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A Few Hordi About Our Title 

You may think that we chose our guide’s title. 
Pathways Trail Mix: A Collection of Ideas 
and Training Activities in Early Intervention 
Service Coordination, in a moment of 
giddiness at the end of a long meeting. Well... 
yes, that is true. However, even after a good 
night’s sleep and a fresh look, we decided that 
the metaphor “trail mix” expresses what we 
believe this guide is about. In both service 
coordination and training related to early 
intervention service coordination, there are 
many pathways that can be taken to reach the 
desired outcome. It is a lot of hard work from 
setting out on the path to reaching the goal, 
and we need support and nourishment along 
the way. Hence, the title Trail Mix was 
conceived. The guide is a mixture of ideas and 
activities that can support training in early 
intervention service coordination. 

The Guidei Purpne 

Service coordination, as defined by the 
Infant/Toddler Section (Part C) of the 
Individuals with Disabilities Education Act 
(IDEA), can be carried out by providers from 
a wide range of disciplines and experiences. 
Yet service coordination represents a 
relatively new role for many practicing 
providers, students intending to work in the 
field of early intervention, and parents of 
infants and toddlers with special needs. Trail 
Mix provides a collection of activities that can 
be useful in the development or enhancement 
of competencies to meet the challenges of 
early intervention service coordination. 

lugevtolUia For Trail Ilix 

This guide can be adapted to a variety of 
purposes, and can be useful for parent and 
service provider inservice training and for 



interdisciplinary and discipline specific 
preservice courses. Pathways staff has used 
the content, activities, and materials for a 
variety of successful training adaptations. 
Trail Mix’s content and activities can be 
tailored for participants who have varying 
levels of knowledge and skills. We encourage 
trainers to structure activities to make the best 
of the abilities each participant brings to the 
training. Over the course of the project, staff 
has encountered a number of challenges in 
service coordination training, which are listed 
in the box below. An in-depth discussion of 
these challenges and potential solutions can be 
found in the chapter cited. 



Challenges to Providing 
Service Coordination Training 

• Presenting the family-centered care philosophy 

• Focusing on relationship as the basis for 
service coordination 

• Enhancing personal skills 

• Understanding that service coordination may 
have unintended negative consequences for 
families 

• Defining roles and boundaries involved in 
service coordination 

• Moving beyond the IFSP form 

• Keeping current in a changing system 

• Having mefliods for support for the service 
coordinator 

• Assisting service coordinators in their role as 
change agents 

(Sec Rosin, P. & Hecht, L. (1997). Service coordination in early intervention: 

Competencies, curriculum, challenges, and strategies. In P. W inton, J. McCollum, 

& C. Catlett (Eds.). Refarmirtg personnel preparation in early intervention: Issues, 

models, and practical s\mKg\es. Baltimore. MD: Paul H. Brookes Publishing 

Company, Inc. for an in depth discussion of these challenges). 



Parent Involvement: We have designed 
training to include parents as participants as 
well as presenters. Parent participation is 
invaluable. By sharing their perspectives and 
personal experience they bring revealing 
experience and depth to training. Parents as 
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presenters in the training sessions are highly 
rated in all evaluations of the Pathways 
training. We strongly recommend involving 
and supporting parents in all aspects of 
training. 

Inservice Training: Trainers providing 

service coordination inservice for health, 
education, and social services personnel will 
find this guide to be a rich resource of ideas 
and activities. It can serve as a basis for 
inservice training, self-study by individuals 
new to the field of early intervention service 
coordination, or for program staff devel- 
opment (e.g., solution-finding framework 
applied to staff issues). We encourage 
inservice trainers to apply the content and 
activities in ways that meet their needs and the 
needs of the participants. 

Preservice Training: Faculty from a variety 
of departments associated with early 
intervention will find Trail Mix a practical 
source for curricula development and student 
training. The content and activities are 
appropriate for interdisciplinary courses, as 
well. Trail Mix can assist faculty in then- 
development or preparation of lectures, course 
modules, or semester-long courses. Content 
can be infused into existing courses related to 
infants and toddlers with special needs and 
their families. 

Trail Hix'i Otjanization 

The organization of Trail Mix has been a 
challenge due to the overlapping nature of the 
content and the numerous potential methods 
for instruction. Following this Overview is a 
Trail Map of Activities that guides Trail Mix 
users to the most relevant activities for their 
purpose. Activities include warm-ups and 
energizers; stories; eco-maps; panels; and 
other activities which vary by group size. 
Each Trail Mix activity is structured to 
include the purpose of the activity; 



approximate time needed; the trainer's needs 
in order to complete the activity; instructions 
to help guide the activity; talking points or 
questions to guide the activity; and necessary 
handouts. Some activities are grouped 
according to similarities in their training 
method. In these cases, we have described 
variations on the content or method to help 
avoid redundancy for the user. 

The Pathways PrDjea Philosophy 

The Pathways Project has three core principles 
from which all training and technical 
assistance activities operate: 

■ Family-Provider Partnership 

Pathways staff believes that family- 
centered early intervention practices occur 
when partnerships are formed between 
parents and providers. Therefore, family 
members are: 1) part of the Pathways 
staff, 2) training consultants, 3) supported 
to be on training teams, 4) advisory 
committee members, 5) participants in the 
training, and 6) reflect the cultural 
diversity of the community. 

■ Participant-Centered Instruction 

Pathways staff believes adults learn best 
when they exercise control and guidance 
over their learning. Therefore, training and 
technical assistance is tailored to state, 
program and individual needs through: 1) 
self-assessment, 2) solution-finding, 3) 
individualized plans, 4) field-based 
experiences, and 5) ongoing support. 

■ Collaboration 

Pathways staff collaborates with personnel 
in participating states to tailor training and 
technical assistance to the needs of the 
state or program. Therefore, Pathways 
staff works with states to determine the 
type of training and technical assistance 
options that will best meet their needs. 
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Training and Tecliniol Aaittance Optiom 

Workshops and Institutes - Options for 
Training Current Service Coordinators 

• Individualized training focused on a topic 
identified by a state or agency within the state. 

• A series of trainings to cover content identified 
by the state. 

• ’Training of Trainers” workshops for trainers 
interested in using or adapting the Pathways 
curriculum. 

• Presentation of training through distance 
technology. 

Higher Education - Options for 
Training Future Service Coordinators 

• Adapt curriculum previously developed for 
semester-long inservice course offered for 
credit (university, college, continuing 
education, certification). 

• Infuse information into existing courses, or 
develop new course offerings. 

• Develop service coordination modules to be 
used for a portion of the semester. 

• Adapt curriculum for use with distance 
technologies. 

Technical Assistance - Supporting 
State-Level Change 

• Teleconferences to network with other states 
on selected issues. 

• Newsletters about approaches and innovations 
in service coordination. 

• Assistance in the development of a statewide 
system of personnel preparation. 

• Assistance in and review the development of 
competencies for service coordinators. 

• Matching of states with similar issues. 

• Development of outcomes and indicators of 
effective service coordination. 



An Evolution in Inttniction 
fbrMceCoordinaton 

Over the course of the Pathways Project, we 
have learned a number of lessons about the 
needs, desired outcomes, and barriers that 
states, programs, and individuals face in 
working toward defining and providing 



effective service coordination. It is essential to 
match the training and support activity to the 
intended outcome for the event. 

For example, if it is necessary to get new 
information to families and practitioners 
regarding a change in service coordination 
policy, then the mode of instruction might be 
a statewide training. In this situation, 
expectations are that participants will receive 
information and have opportunities to ask 
clarifying questions. However, if the 
instructional outcome is to build service 
coordination skills, a different mode of 
instruction is needed. To meet this outcome, a 
statewide training may introduce the skill, but 
participants will need an opportunity for 
practice and application of the skill to be 
learned and support and feedback while 
learning it. Strategies for Supervisors and 
Administrators for Ongoing Supervision, 
Training and Support of Service Coordinators 
(pages 5-12) offers several suggestions for 
skill building within the program. In addition, 
the Tips for Trainers section provides ideas 
for determining training needs, plus a helpful 
table; the Learning Outcomes and Training 
Strategies that can assist planners in matching 
training needs with training methods. 

About the PattiwayiProjea 

The Pathways Service Coordination Project is 
a three year, federally funded outreach project. 
Its overall purpose is to provide training and 
technical assistance to states interested in 
developing or enhancing their early 
intervention service coordination system. 
Over the three years, the Pathways staff has 
worked with a number of states, including: 
Florida, Kentucky, Idaho, Iowa, Michigan, 
Mississippi, New Jersey, New Mexico, West 
Virginia, and Wisconsin. Pathways staff 
participates in a wide variety of activities, 
including technical assistance to state 
personnel involved in systems development. 
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and on-site training of direct service staff and 
parents. Training activities and materials are 
individualized depending on the identified 
objectives and audience. A State Tr ainin g and 
Technical Assistance Plan (STTAP), 
collaboratively developed with each state, 
identifies specific outcomes and defines the 
parameters of the training and technical 
assistance that Pathways provides. 

Although Pathways has worked with a variety 
of states in both rural and urban settings 
across the country, similar challenges across 
settings have emerged (See Table 1). A 
common concern for states is to have well 
qualified service coordinators who can 
effectively address the needs of families. 
Having mechanisms in place to provide 
ongoing training, supervision and support was 
also identified as an ongoing challenge. 



Table 1: Commonly Identified 
Emerging Issues and Challenges 
in Early Intervention 
Service Coordination 

Challenges for fartuly members: 

• Too much, too little, unclear or inaccurate 
information 

• Duplication of efforts 

• Too many and complex forms 

• Cultural or value differences between family 
and system and/or service coordinator 

• Jargon - finding a common language 

• Timing of information 

• Difficulty learning about community resources 

• Enhancing creative problem solving abilities to 
get needs met 

• Remaining connected to natural resources and 
supports 

Challenges for service coordinators: 

• Time and resource management 

• Paperwork, record keeping and forms 

• Timing of information to families 

• Meeting prescribed timelines 

• Building on the family's and child’s natural 

supports and resources (continued) 



Challenges for service coordinators: 

• Keeping up with changing resources and 
service providers 

• Knowledge of the multiple systems in which a 
family may participate 

• Understanding multiple funding sources and 
program eligibility 

• Undertaking strategies for working with 
outside agencies and funding sources 

• Balancing the philosophy of family-centered 
care with the reality of available resources 

• Successfully applying personal and 
interpersonal skills with families, other team 
members, and agency personnel 

• Creative problem solving, solution finding, and 
consensus building 

• Transferring skills 

• Influencing policies and practices 

• Building the community’s capacity to meet 
child's and family's needs 

• Knowing and maintaining boundaries and roles 

• Obtaining sufficient ongoing support, training, 
and supervision. 

Challenges for early intervention programs: 

• Organizing staff and resources 

• Managing the IFSP process 

• Keeping track of resources and availability of 
services 

• Working within limited financial resources 

• Working with outside agencies and developing 
interagency agreements 

• Supporting and supervising staff 

Challenges for the statewide early intervention 

system: 

• Identifying a curriculum for both beginning 
and veteran service coordinators 

• Identifying a cadre of trainers within the state 

• Developing an ongoing network of support for 
service coordinators 

• Fitting early intervention service coordination 
into existing case management systems 

• Identifying service coordination competencies 
and relating them back to training needs 

• Exploring cross training of service 
coordinators with other case managers 

• Determining how to fit service coordination 
into the managed care system 

• Remaining family-centered in light of systems 
issues (e.g., caseloads, resources) 

• Evaluating the effectiveness of service coor- 
dination at the state, program and family levels 
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Pathways Training Assumptions and Belids 

Pathway's training is based on some basic 
assumptions about our audience and our role 
as trainers. As we explore specific training 
topics, these assumptions guide how we 
design trairiing, and what we expect from the 
participants in training. 

Participants Collectively 
Know the Answers to Their Questions 
Our role as trainers is to design a training that 
creates opportunities and structures activities 
for dialog between participants which allows 
them to share their ideas and experiences, as 
well as problem-solve with each other. 
Participants learn best when their learning is 
interactive and relevant to their own 
experience. 

Create a Safe Learning Environment 
We need to create a safe and comfortable 
learning environment in order for people to be 



successful, to try new things, and to take risks. 
We do this by setting ground rules at the 
beginning of the training; the ground rules 
cover listening well, respecting other views, 
and trying to remain non-judgmental. 

Making the Topic Relevant 
There are many common themes across 
content areas in early intervention service 
coordination. The challenge is to be sure that 
the specific aspects of training are relevant to 
the group. For example, many programs have 
issues around teaming. However, concerns 
will be different for a center-based program in 
which staff see each other every day, versus a 
home-based program in which staff rarely see 
each other and are sometimes employed by 
different agencies. The discussion and 
solutions for each group will be different, 
although the questions and content may be 
similar. 

Participants Know 
Their Communities Best 
Another challenge is to ask questions that 
guide discussion and encourage participants to 
arrive at an answer that is relevant to them. 
For example, we carmot be experts on the 
resources and needs of every community in 
which we work. At the same time, we can 
share a broader perspective, based on our 
experiences that may contribute to the quality 
of questions asked or to the solutions or 
strategies found. 

Be Flexible During Training 
Take a break when the group says they need 
one or you will lose your evidence. If people 
need to talk about an issue that you were not 
prepared for, help them figure out how to get 
what they need. Acknowledge the issue. 
Incorporate a discussion into the existing 
agenda, or be clear about when it is an 
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appropriate time for that discussion. For 
example, "That is a really good point you have 
made. It is beyond the scope of what we can 
talk about today, but might be included in next 
steps, or put onto the agenda for your next 
staff meeting." 

Parent-Provider 
Training Teams Are Essential 
Many of the discussions during a training 
involve family issues. Hearing the parent 
perspective directly from the source enriches 
the training experience. When parents are not 
included as participants in training, it is 
particularly important to have a parent trainer. 
Parents experience a child's disability 
differently than providers, thus they bring a 
different perspective to training. An 
experienced parent trainer can draw from 
examples in his/her personal experience that 
generalize to the discussion. Participant 
feedback from previous trainings consistently 
supports the value and insight that this 
training partnership brings to their experience. 

Training Should Be Fun 
for Participants and Trainers 
Activities that allow people to experience or 
practice a particular content area in a new or 
different way can be the most memorable 
parts of a training. Activities like these also 
keep the energy level up, so people are better 
able to pay attention and be ready to learn. 
Trainings are often an opportunity for support 
and validation of participants' hard work. 
Participants who leave with positive feelings 
have a good boost for the months ahead. 

People Learn in Many Different Ways 
Everyone has a preferred learning style. As 
trainers, we try to accommodate as many 
learning styles as possible by presenting 
material in a variety of ways, including 
written, visual, interactive and, reflective. A 
large group discussion might be supported 
with an overhead on the topic, or a small 



group discussion might be followed by a 
handout on the specific content area. A 
particular activity can be presented in a variety 
of forms, depending on what else has already 
been done. For example, a case study can be 
presented in written form, through a video, or 
by a parent presentation or role-play. 

Pacing Is Also Important 
Often this can vary over the course of a day, 
depending on a group's trust and willingness 
to take risks with each other as the training 
progresses. With this in mind, we may ask 
participants to work on abstract problems in a 
particular content area— such as a case study— 
as the first activity of the day. Then, later in 
the training they can move into activities that 
draw on more personal experiences. 

Mderations for Parent) at Trainen 

Which Hat to Wear? 

Parents as trainers have two roles to play, that 
of parent and that of trainer. When to be the 
facilitator and when to respond from the 
parent perspective is the challenge. Parents 
can draw on their own experiences to illustrate 
a point or bring in another's perspective. When 
and how to do this might need some prior 
thought or discussion with co-facilitators. It is 
helpful to recognize that parent trainers are 
often the voice for many parents and share not 
only personal experiences, but anecdotes from 
other families and broader family issues. 

Parents Can Do More 
Than Tell Their Family Story 
Training is an art and skill that is learned 
through a process of trial, error and 
mentorship. Parents are sometimes invited to 
step into this role with little or no backgroimd 
in training. Recognize that parents will need 
support as they take on this role. Telling their 
own story may be a beginning. Other parents 
have skill and experience with much of the 
content involved in service coordination, and 
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can offer a perspective that is often helpful to 
participants. Sometimes parent trainers are 
viewed by participants as "safe" parents to ask 
questions about experiences and challenges 
that practitioners are having in their own 
work. It takes time and commitment to 
develop a training team that can fully utilize 
the various skills and special contributions of 
parent trainers. 

Accommodate Parent 
Participation to Shape and Plan Training 
The training team may spend a fair amount of 
time planning a training. Including a parent 
trainer in planning will enhance the family- 
centered perspective of the training. If the 
parent trainer is brought in to participate in 
specific trainings, additional resources will 
need to be budgeted in order to pay them for 
their participation in the planning process. 

Using Personal Experiences 
as Examples During Training 
One reason for training with an 
interdisciplinary team is to take advantage of 
different perspectives on the same topic. 
When co-training with a parent, it may be 
hard to know when to ask for opinion or 
experience about a topic, because the 
information often crosses the line into 
personal information. The information may be 
emotionally charged or intimate (e.g., about 
family relationships or responses). You don't 
want to catch the parent off guard. Being able 
to do this comfortably may need some 
advanced discussion. Each person needs to 
find his or her own comfort level with sharing 
personal information. 

Parent View Discounted Because He/She is 
Seen as a "Professional Parent" 
Unfortunately, the perspective of parent 
trainers is sometimes discounted by 
participants because the parent does not 
represent "those" families that interventionists 
may find most challenging. Recognize that 



most parents find aspects of their relationships 
challenging and that sharing from a parent's 
point of view about how they deal with such 
issues can be helpful. Helping participants 
acknowledge how differences in personal 
values affect how they perceive and judge 
other people can sometimes help people listen 
to parents and understand their perspectives. 

Logistics for Participation May Be Great 
When parents are occasional consultants 
rather than project staff, adequate time and 
reimbursement needs to be provided. 
Adequate notice of meeting times and the 
ability for a parent to participate by phone can 
be very helpful. If a parent is part of the 
training team, communication can be 
enhanced by setting up a computer and FAX 
in a home so that last-minute agendas for 
meetings, as well as written materials, can be 
available to the person who is not there. 
Reimbursement for travel and childcare is 
necessary to support parent participation on 
training teams for both planning and training 
activities. Parents whose children require a 
high level of care may have extraordinary 
costs associated with their participation in 
training. 

Adult Learning Principles 

Adult Learning Principles Guide Training 
Principles of adult learning should be 
incorporated into all training development and 
presentation. The statements in the box on the 
following page summarize how adults learn. 

These principles reflect the basic assumptions 
about the way adults learn, and optimize the 
likelihood that the content is relevant and 
practical. With these assumptions in mind, 
information is presented in a variety of forms 
including: articles, overheads, handouts, 
lectures, panel presentations, discussion, skits, 
role-plays, videos, case stories, vignettes, and 
games. Trainers will want to use a variety of 
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training techniques to accommodate 
participants' preferred learning styles. 
Participants can be asked to explore the 
information individually, in small and large 
groups and through their own work or family 
experiences. 

Adult Learning Principles 

■ Adults must want to learn. 

■ Adults will learn only if they feel a need to 
learn. 

■ Adults learn by doing. 

■ Adult learning centers on realistic problems. 

■ Experience affects adult learning. 

■ Adults learn best in an informal 
environment. 

■ Adults respond to a variety of teaching 
methods. 

■ Adults want guidance—not grades. 

The training strategy or learning tool is 
selected with the desired result of the training 
in mind. The trainer may want to affect 
participant change at a variety of levels 
depending on their need, the purpose of 
training, etc. Anderson, et al. (1990) suggests 
four levels of trainee learning: familiarity, 
knowledge, understanding, application. Some 
recommendations for affecting change at 
different levels can be found on the table on 
the following page. 

InrolviiigKeyltakeholdm 
in The Planning Procen 

As trainers, we may have been in the 
uncomfortable situation of having planned a 
training that did not reflect the needs of the 
participants. Consequently, the audience may 
have been resistant to the information, or may 
have even discounted it, because it did not 



apply to them. We don't often think of 
planning a training as a group process, but in 
fact a broad base of participation in pl anni ng 
a training can ensure its success. 

Steps in The Planning Process; 

Who to Involve, and When 
Get admi ni strative support for your ideas as 
discussions about meeting goals for personnel 
preparation begin. Make sure that staff will 
be available to participate in planning and 
executing a training event. Also, be sure that 
the training calendar for your target audience 
is not too full, and that administrators will 
permit staff to attend. 

1 . Bring together a focus group to help you 
begin to identify the needs of the target 
group, and how the training will address 
those needs (e.g., desired outcomes, level 
of training, intended audience). If, for 
example, the target audience is service 
coordinators, consider involving: 

• service coordinators 

• parents 

• program administrators 

• regional agency representatives 

• state level Part C representatives 

• CSPD, UAP or other personnel 
preparation entities in state 

• higher education faculty involved in 
personnel preparation 

• representatives from any service 
coordination-related work groups or 
organizations within the state 

A focus group can be used to identify and 
prioritize needs. This group may be able to 
select the topic for the training and may 
also become the working group. 
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Learning Outcomes And Training Strategies 


LEARNER OUTCOMES 

What do you want people 
to gain from the 
experience? 


PURPOSE 

What is the purpose for 
selecting a particular 
method? 


STRATEGIES 

What training strategies can be used to reach the 
outcome? 


To Understand 


Furnish with information 


• Written materials/articles 

• Lectures (e.g., checklist, theoretical) 

• Diagrams 

• Question and answer sessions 

• Media presentations 

• Programmed instruction (CD ROM, self- 
instruction computer programs) 

• Field-based observations 

• Interviews 

• Panels 


To Learn Skills 
(Do Something) 


Help experiment and 
practice 


• Problem solving stories 

• Demonstration and modeling (e.g., actual, 
simulated) 

• Role-playing 

• Debates and discussions 

• Stop action corrections 

• Learning centers 

• Simulated practice exercises (with or without 
props) 

• Worksheets 

• Practice with coaching and feedback 


To Change Values and 
Priorities 


Assist with inquiry into and 
observations of the old 
versus the new 


• Rating instruments 

• Role-playing 

• Critique situations (e.g., written stories, films, 
videos, role-plays) 

• Structured games and exercises (e.g., to clarify 
values, set priorities) 

• Self-analysis/reflection 


To Develop Capacity for 
Creativity 


Experience innovation 


• Brainstorming (anonymous and open) 

• Agendasetting process 

• Mental acuity exercises 

• Self-analysis/reflection 

• Unstructured games 



Adapted from: Rosin, P,, Wuerger, M.K., Schuals, L., Paisley, R., Stemat, J,, & Ditscheit, J, (1991). Wisconsin ASHA Infant Team Project Report. 
Madison, WI: Wisconsin Birth to Three Personnel Development Project & Wisconsin Department of Health and Social Services, Birth to Three 
Program and Anderson, W., Beckett, C. Chitwood, S,, Hayden, D,, & Hitz, N, (1990). Next Steps: Planning for Employment Team Training Manual. 
Alexandria, VA: Parent Educational Advocacy Training Center, 
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2. Validate the findings of the focus group 

by surveying the larger community of 
service coordinators with a letter to a 
regionally diverse group. It can be as 
simple as a few questions about their 
training needs or as complex as a self- 
assessment based on competencies 
developed for service coordinators. The 
survey has two pmposes: to get 

information from people in the field; to let 
them know what you are doing. 

3. Bring a work group together to clarify the 
topic and agenda for the training, as well 
as the logistics. Be as broad-based as 
possible in your representation across 
agencies. For example, when service 
coordination is carried out primarily by 
the programs providing early intervention 
services, but interim service coordinators 
from another agency sometimes do the 
initial intake, then those service 
coordinators and their administrators 
should be represented at the training and 
in the work group. Even if all the people 
you invite caimot participate, keep them 
informed of progress after each meeting. 
This leaves the door open for continuing 
feedback to the group at the appropriate 
time. Sometimes, the lines of commun- 
ication between providers and service 
coordinators from different agencies are 
not well established. Providing an 
opportunity to plan and participate in a 
training together can enhance the 
partnership-building process and clarify 
roles and information when everyone 
hears the same thing at the same time. 
Although somewhat more time consuming 
to plan this way, the training will 
inevitably be more successful. 



Organizing a Training 



Questions to Ask to 
Meet Training Needs 

• What is the desired outcome or result from the 
training? 

• What time is available for the training? 

• What function will the trainer serve? 

• Who are the participants of the training 
(background, history related to inservice 
trainings, feelings about attending)? 

• What resources exist to support the 
participants to make the desired changes? 

Strategies for Preparing 
the Training Participants 

• Involve participants from the beginning. Send 
a pre-training needs assessment or include 
space on the registration form for participants 
to give their major goals for attending the 
training. 

• Send a welcome letter and map if needed. 

• Send a pre-training agenda or readings as 
appropriate. 

Strategies for Preparing the Trainer 

• Set up a timeline including all the tasks 
involved in getting ready for the training (e.g., 
marketing the event, preparing and 
photocopying materials, arranging logistical 
details). 

• Make sure to know your participants’ 
backgrounds and expectations so you can 
develop content and activities for the training 
agenda. 

• Arrive with sufficient time to arrange and 
adapt the training environment. 

• Think about the room arrangement and the 
organization of tables and chairs that allow the 
participants to see each other, trainers, and 
audio-visual equipment. 

• Know how to adjust the room's temperature 
and lighting. 

• Check all audio-visual equipment to make 
sure it functions well, and practice using it. 
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Batic Outline and Process for Training 

In any group training there are a few 
components that are consistent and 
predictable, even when content may vary 
widely. As a new trainer, you may wish to 
better understand what some of these are, and 
how they help to assure that trainings go well. 

Setting the Stage for a training is important. 
Paying attention to space, room arrangement 
and seating will set the tone for the training. A 
seating arrangement that has all chairs facing 
forward in neat rows will foreshadow a lecture 
format. Round tables set for six or eight 
participants is more casual and promotes 
discussion and group interaction. Consider 
what you wish to convey in your training, and 
organize or set up the room accordingly. 

Beginnings are important. How you lead off 
the day will shape the style and content of the 
training. If you want participants to work 
together during the day, while problem- 
solving or planning, they need time to get 
acquainted and build trust. 

Agendas, Nuts and Bolts, and Ground 
Rules all help participants become more 
comfortable with being in a new environment 
among people they may not know. There can 
be two different parts to sharing the agenda 
with participants. It is important to involve 
participants in the process by asking them to 
think about "what's in it for me?" For 
example, ask trainees to write down what they 
hope to learn and questions they want to 
discuss at the beginning of the event, and to 
identify next steps or a Commitment to Action 
at the end. This will help to anser this 
question. This process encourages participants 
to take responsibility for their learning, to 
reflect on their accomplishments during the 
training, and to set future outcomes. 
Developing a plan of 



how to put an idea or strategy into action 
prompts trainees to continue the learning 
process beyond the time limits of the training. 

The second aspect of the agenda responds to 
the fact that adults like to know what to expect 
from the training. Therefor, it is a good idea to 
briefly cover what the agenda for the training 
will look like. A written agenda may be 
distributed, but it is best not to put specific 
times for activities, because you may need to 
flex or change the times you do things. (It's 
fine to put times on the trainer's agenda to 
help keep you on track). Ground rules are 
useful if the group will be covering topics that 
are challenging or of a personal nature. It also 
can make the facilitation process easier if you 
have set ground rules such as "no side 
conversations" or "one participant speaks at a 
time". Nuts and Bolts includes the informa- 
tion about the location of rest rooms, break 
times, smoking regulations, etc. 

Introducing the content, or body, of the 
training is a natural next step. Usually some 
didactic information is useful to provide 
background and to frame the activities that 
may follow. Adult learners bring a wealth of 
information and experience to training. It is 
important that they have many opportunities 
to share with each other. As the training 
progresses, the activities that facilitate such an 
exchange increase in depth and complexity. 
There are many kinds of activities that allow 
this rich exchange of ideas and experiences. 

Presenting information using variety in 
materials and techniques helps learners to find 
an avenue that best suits their own way of 
learning and remembering. Some people do 
well with verbal explanations, while others 
need to see or experience what is being said. 
Telling participants what to expect while 
going over it on a flip chart or overhead 
increases the chance of information being 
retained. Being creative with visual aids will 
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engage more people for a longer time than 
merely talking to or at them. 

Take time to put closure on your training. 

This can be as simple as a review and 
summary of the events and activities of the 
day, or can be more involved such as having 
each participant share something useful about 
the training that they will be able to take home 
and apply immediately. Depending on the 
experience and resources of the group, you 
may need to give people a chance to say their 
good-byes, show appreciation for each other 
or the trainers, and refocus their attention to 
the next step. Making commitments to action 
or reflecting on highlights of the training in a 
journal format are other ways of providing 
closure. Asking participants to complete an 
evaluation is also part of this process. Prepare 
for the closing of the day or the event, because 
this will be freshest in the mind of participants 
as they leave. 

Some Useful Activities For Training: 

Brainstorming: gets lots of ideas from a 
group with very little risk taking (especially if 
you have a groimd rule that says no judgment 
or put-downs), and validates what people 
already know. This can be done in a large 
group or small group activity. 

Small group process: gets participants 
working together and discussing or problem- 
solving on a small scale. Usually, this ends 
with someone reporting the results of small 
group work to the larger group. You may ask 
the group to designate a reporter as they begin 
their work together, and remind them to get 
ideas from everyone in the group. 

Role-play: is more of a high-risk activity, 
especially for some people, and is best 
introduced later in the training when 
participants are more comfortable with each 
other and confident about their skills. People 



who are very imcomfortable with this have the 
option to pass (which may have also been 
stated in the groimd rules). Role-plays are an 
effective way to problem solve, build skills, 
and enhance teamwork (See Role-Plays or 
Demonstration Practice on pages 75-76 in 
Stories as Effective Tools for Instruction: 
Videos, Vignettes, and Role-Plays). 

Case study: A solution-finding framework 
using case studies or stories is a powerful 
technique for moving fix)m theory to practice. 
These complex accounts highlight the issues 
and challenges that confront consumers and 
providers working toward family-centered 
care. The use of a solution-finding framework 
affords trainees an opportunity to practice 
problem-solving and decision-making (See 
Why Use Stories in Instruction? on pages 59- 
62 in Stories as Effective Tools for 
Instruction: Videos, Vignettes, and Role- 
Plays). 

Fish bowl: is a way of demonstrating for a 
large group, while using only a few of the 
participants. The people who agree to 
participate/demonstrate are located in the 
center of the group. They actually go through 
the process work while the remainder of the 
group sit in chairs surrounding them and 
observe (thus the name "fish bowl"). The 
entire group may be involved in the 
processing of the activity. This method is 
particularly useful when you have a very large 
group, and don't have time or space to break 
them into small groups for an activity. 

Dyads: can be used as a way of having people 
share information with each other that they 
may not feel comfortable sharing with a larger 
group. Dyads are also useful as a way of 
increasing the depth of relationships when 
people will work together over a period of 
time. Dyads are often used in warm-up 
activities, in interpersonal sharing and as a 
way of personalizing a particular exercise. 
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Varying the size and configuration of groups 
allows trainers to effectively meet the learning 
styles of a diverse population. It makes the 
training more interactive and empowers the 
learner to take a more direct role in the 
training process. It is important to consider 
what the desired outcome is for a particular 
content piece, and then choose an activity that 
will compliment it. As you become more 
experienced in group facilitation, you will be 
able to recognize the usefulness of these tools 
and use them to enhance learning for all 
participants. 

Evaluation: Mhy,H(w and Hhen? 

When we decide to do training, much effort 
and time are spent in planning the content, 
arranging for facilities, and getting materials 
ready. Some kind of evaluation of the event is 
usually put in as part of the final training 
wrap-up, but the thinking for this should 
really occur at the beginning. Before you ask 
participants to complete an evaluation form, 
there are some questions you need to answer. 
Evaluation for the sake of evaluation is not 
useful and not a good use of participants' time. 

WHY Are You Wanting to 
Evaluate this Training? 

Your answer to this question will help you 
shape the questions you ask or the information 
you collect. Will you be repeating it at a 
different time and want to make changes? 
Does your funding source require some kind 
of written documentation of the event? Do 
you want to use the information for a research 
project or grant proposal? Do you want 
feedback on your effectiveness as a trainer 
from the group participants? Any or all of 
these thin gs may be useful; they will also 
shape the kind of evaluation piece you design. 

HOW Do You Want to Do the Evaluation? 
Keep in mind that the shortest and simplest 
evaluation will net you the highest return. 



People are usually reluctant to stop and write 
out a lengthy evaluation at the end of a 
training day. Using questions that can be 
answered by checks or by circling the correct 
answer is one way of simplifying things. 
Decide what you really need to know about 
the effectiveness of the training, and direct 
your questions to those points. You don't 
need to ask a question about the quality of the 
facilities if you do not plan to train there 
again, or have no control over it. Focus on the 
content— something you do have control over. 
Asking a few open-ended questions can give 
participants an opportunity to provide more 
specific information and to take more time 
completing the evaluation if they wish. 
Questions such as "What did you find useful 
in this training that will help you perform your 
job better?" or "What would you like to see 
changed or done differently about :this 
training?" can provide people with the option 
of giving detailed information if they so 
choose. 

WHEN Do You Want People to 
Evaluate the Training? 

Evaluations are not always done at the end of 
a training. They can be done as you go along. 
It is harder to recall the earliest events of a 
training, although they may have shaped the 
rest of the day. If you wish to know how 
useful each piece of the training is, you can 
give participants time during the day to make 
notes or complete an evaluate of an exercise 
or block of time. You may not want to 
evaluate each small piece, but perhaps just the 
morning session or the afternoon one. You 
may also include information in your 
questions that remind people about the topics 
of the earlier sessions. An example; "The 
introductory piece led by Miranda included 
agenda-setting and warm up activities; please 
indicate if you found this information useful." 
Rank on a scale of 1 (being the lowest) to 5 
(being the highest). 
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You may also wish to measure the 
effectiveness of a training by doing a survey 
several months afterward to see if participants 
are using the information or skills that were 
taught. The important thing is to define the 
purpose and how you plan to use the 
information, and reflect that in the evaluation 
itself 



Evaluation and Follow-up Summary 

■ Leave time for participants to write a 
Commitment to Action or use another 
method to encourage them to think about 
how they will apply an idea from the 
training. 

■ Provide strategies or suggestions for 
participants to have remaining questions 
answered or unmet outcomes met. 

■ Ask participants to evaluate the training. 

■ Summarize the evaluations and share with 
appropriate stakeholders. 

■ Send any follow-up materials promised 
during training. 

■ Write thank you letters to invited speakers. 

(hallenget Encoutered in 6roup Facilitation 
and ItratejiH for (oping with Than 

There are a variety of challenges that can 
present themselves while working as a group 
facilitator or trainer. The common 
denominator in most of these is the element of 
surprise. As the person responsible for 
training, we often become so absorbed in the 
content of our material that we may not notice 
what is going on aroimd us. Following are 
challenging situations and circumstances to be 
aware of when working with groups. 

The Challenge: Behavior of participants may 
become disruptive or inappropriate (such as 
side conversations or the use of language that 
devalues the thoughts and ideas of other 
participants). 

Things to Consider: As the group facilitator, 
it is your responsibility to interrupt such 



behavior. It risks the attention and safety of 
the group if it is allowed to continue, and 
seldom goes away if ignored. Ask that side 
conversations be held elsewhere or that the 
comments be shared with the larger group. If 
inappropriate language is used, such as racist 
or sexist statements, bring it to the attention of 
the group without shaming or blaming the 
people who made the statements. You might 
say, "I notice that some people seem to be 
angry about the lack of participation by 
fathers in families who have children with 
disabilities. It is important that we respect all 
people and try to understand what gets in the 
way of their participation, rather than blame 
them for what they are imable to do. Can we 
talk about this in a way that reflects that?" 

The Challenge: One or two people dominate 
group discussions or heavily influence group 
decisions and limit full group participation. 

Things to Consider: Once again, the way this 
is facilitated by the trainer can determine the 
outcome of the training. If we really believe 
that everyone in a group has something to 
contribute, we need to be sure they have the 
opportunity to do so. If one person always 
responds to your questions or consistently 
takes leadership in the small group process, it 
is worth noting and changing. At the first 
opportunity, explain that is it important to 
hear from everyone (and anyone can "pass" if 
they choose not to speak). Then ask a 
question that gives each person an opportunity 
to say what they are thinking, experiencing or 
feeling. It may also be necessary to say 
"Thank you for your ideas (suggestions, 
thoughts), and I'd like to hear how others in 
the group are dealing with this problem (issue, 
idea). Can others in the group respond to 
this?" Or, you may even need to be more 
directive by saying: "It's important to get to 
everyone's ideas or thinking on this issue, so 
I'd like to ask those of you who have already 
spoken to give others a chance to share." If 
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the situation does not improve, it may be time 
to have a one-on-one conversation with the 
person who "over contributes" to a discussion. 
Tell the person that his or her enthusiasm is 
appreciated (or not) and request that they wait 
imtil others have spoken before giving further 
opinions. 

The Challenge: Differences in values 

between participants and the facilitator may 
surface during training. If a group does not 
believe that parent-provider partnerships are 
important, or that families should be the 
primary decision makers in planning, it can be 
imcomfortable for the person who is leading 
the group. 

Things to Consider: Exploring common 
values ahead of time is the most effective way 
to short cut problems. However, if value 
issues do arise during a program, it is best to 
name them and discuss them openly with the 
group. Being honest about your perspective 
as a trainer is important to the integrity of the 
group. Confronting difficult issues head-on 
lets participants know that the program or 
training is a good place to air differences 
respectfully, even if the group does not come 
to complete agreement. Remind participants 
of the "ground rules:" no interrupting, really 
listening to what is being said, no "put- 
downs" etc. You may also want to limit the 
time that can be given to such a discussion 
during a program. Invite people to explore 
these issues further at break or over dinner. If 
someone says, "I'm disgusted with 'those 
parents' who won't show up for meetings (or 
who abuse their children, or who spend their 
paycheck on gambling)," you may wish to 
address the values issue here. 'Those parents' 
covers a lot of ground and blames a lot of 
people. Try to help the group notice how 
difficult it is to live with economic or racial 
oppression and what they might do to help 
address the issue and not blame the person. 



The Challenge: It can be difficult to have 
confidence in your expertise as a trainer and 
your knowledge base in many different areas. 
Do we know enough about transition, or grief, 
or advocacy to teach and train others? 

Things to Consider: Before you panic and 
launch into a full scale effort to become an 
authority about transition in early 
intervention, or before you spend hours or 
days doing research, take some time to reflect 
on what you already know. You don't get to 
this point in life without going through several 
transitions of your own. Use these 
experiences, good or bad, as a jumping off 
point. Trust that others in your group will 
also have this information to draw on and 
share. If you need supplemental information 
or resources to enrich your training, then take 
time to gather it after you have looked within. 
Invite experts in a particular area to share 
information. Don't expect to know everything 
there is to know about all subjects in early 
intervention. Use your audience, their 
knowledge and their experience to supplement 
and enrich the topic under discussion. Using 
handouts can provide more specific or detailed 
information than you may be able to cover in 
a verbal presentation. It can also provide 
participants with referral resources for when 
they leave the training. 

The Challenge: Participants seem to be 

losing interest in the training, are becoming 
distracted, fidgety, restless or bored. 

Things to Consider: Look for the simplest 
solution first. Has the group been in one place 
for too long? Is it time for a break or an 
energizer? You can find out by asking. 
Changing the flow can bring the group back to 
attention. If the problem is more significant, 
such as dissatisfaction with the material or 
presentation, it's time to do a more in depth 
check-in and involve the group in a change in 
the direction and outcomes for the day. As a 
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General Facilitation Tips 



■ Be available to greet participants. 

■ Get the participants to ’’buy in" to the 
training by thinking about why they are there 
and what they want out of the training. 

■ Stress that the training is interactive. 

■ Acknowledge participants’ experiences and 
knowledge. 

■ Ask the group to help set ground rules for 
the training. 

■ Customize your training based on 
participants’ needs, background and setting. 

■ Encourage participation. 

■ Vary your training methods to meet different 
learners' needs. 

■ Stay focused on the training topic. Use 
techniques to get people back on track while 
acknowledging the importance of the issue 
and also develop a method to deal with a 
particular issue outside the context of the 
training, if necessary. 

■ Use questions to stimulate discussion and to 
encourage participants to address their own 
challenges. 

■ Think through strategies to use when 
participants get stuck on an issue. 



facilitator, you may be able to make some 
changes, but not others. You can maintain the 
integrity of your program while modifying 
pieces of it to respond to needs of participants. 
Once you know the issues, take a break and 
give yourself time and space to think through 
the modifications. Work with your group to 
find common groimd. 

Excerpts from this section were developed by the 
Pathways Project staff, originally printed in: Rosin, P., 
& Whitehead, A. (1996). Family-Centered Care 
Curricula & Training Materials. Madison, WI: 
Maternal and Child Health Education and Training 
Institute. 
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Introduction 
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Warm-Up - Getting Acquainted: Circles in Motion 

Movement and direction offer participants a chance to share information, talk and listen to each other, 
while getting more comfortable with various members of the group. 


29 


Warm-Up - Telling a Story About Your Name 

Participants learn something about the individual histories we each bring to our work. 
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Warm-Up - Visualization Introductions 

The visualization is selected to help participants center and focus on the training topic. Participants 
introduce themselves by sharing a personal response to the visualization. 
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Warm-Up - What Kind of Animal Would I Be? 

This anthropomorphic warm-up is a fim way for participants to introduce themselves. Participants 
identify a trait they value and select an animal that symbolizes that trait. 
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Warm-Up - Getting Acquainted Bingo 

Participants have an opportunity to meet other workshop participants by completing a bingo board. This 
activity is often used to get a large groups circulating and talking with each other. 
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Warm-Up - Setting Ground Rules 

Participants determine what needs to happen for them to feel safe to discuss sensitive, personal or 
difficult issues. 
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Energizer - ''Who Knows...?" 

This activity is a playful way to share information, and can be used during a low-energy period in the 
workshop. 
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Energizer - The Human Knot 

This active energizer gets a small group of people working and playing together quickly, breaking down 
the barriers of personal reserve that may hinder cooperation and collaboration. 


45 


Energizer - 1 Like That Too! 

This activity gets a group moving in a playful way. The goal is to gain better attention for the training 
content. It will also help with name recognition, and give information about common interests. 
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Energizer - Mirrors 

Participants become aware of body language and nonverbal communications in a playful way. They 
work in pairs and do some self reflection about the activity. 
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Energizer - ‘‘Raindrops Keep Falling...” 

This tactile activity is a quick and refreshing way to re-energize a group that may be losing its attention. 


51 


Energizer - Group Juggle 

A somewhat vigorous activity that increases name recognition, which involves groups of 12 to 20 
participants and requires quick thinking and some physical dexterity. 


53 
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IntTwliaiH 

Warm-up activities and energizers are useful 
tools in any training agenda. They bring the 
group together, often in a playful way, for a 
short exercise or task. Warm-ups and 
energizers help to build trust, acquaint 
participants with each other, and set the tone 
for the training program. They also serve to 
lift the attention of the group when it lags 
because people have been sitting for too long, 
or have been concentrating for an extended 
period on a particular issue. 

Warm-ups are often used as part of the 
introductions on a first day of training, or 
replace them on subsequent training days. 
Using a warm-up as an introduction provides 
an additional opportunity to set the tone for a 
training, relate the topic to a participant's 
personal experience, or bring people’s 
attention to the topic at hand. 

The choice of warm-up activities is endless 
and can be shaped by the size of the group, the 
space and materials available, and the 
creativity of the facilitator. They can be as 
complex as presenting a skit together, or as 
simple as telling a personal story about the 
significance of a family name or a recent 
accomplishment. The use of a metaphor to 
describe or relate an experience, the use of 
signs or drawings to tell a story, the pairing up 
of participants to share information, are all 
ways of involving participants in a safe and 
enjoyable way. 

Energizers serve a somewhat different 
purpose and are exactly what the word 
indicates: a way to get the blood flowing, the 
breathing accelerated, and the mind alert. In 
any lengthy program, the attention of the 
participants will eventually wander if not 



continually stimulated. Just after a noon meal, 
or in the late afternoon, it may take more than 
a cup of coffee to keep group interest. These 
are times when an “energizer” can be useful. 
Energizers involve physical movement of 
some kind. People are asked to get up out of 
their seats, away from tables, and do 
something with their bodies and perhaps with 
each other. This can range from simple body 
stretches, circle back rubs or other gentle 
movement, to more vigorous exercises and 
games. 

The choice of energizers may be determined 
somewhat by physical abilities of the group or 
the space available for movement, and the 
willingness or eagerness of the group to be 
moved. Invariably, there will be a few 
participants who would prefer to remain 
seated and are reluctant to participate in such 
an activity. It is best for group dynamics to 
have everyone's participation, but if a 
participant is not feeling well or wishes to 
observe, the choice to do so is respected. 

Warm-ups and energizers are tools to infiise 
participants with greater comfort and 
familiarity in working together to accomplish 
learning or the completion of a task. They are 
the “mustard on the sandwich,” not the filling, 
and should be used judiciously and 
appropriately throughout any training 
experience. 

The warm-up activities and energizers in this 
guide have been used in a variety of 
presentations by Pathways staff. However, 
they are not designed to be the “end-all” in 
such activities, but rather a jumping off place. 
They can be modified or embellished in ways 
that make them more useful to the group and 
the situation. 
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Facilitation of these activities requires a 
comfort level of some daring. You are in a 
position of asking people to reveal themselves 
in perhaps unfamiliar ways, and this may be 
uncomfortable or fearful for some 
participants. It is important to acknowledge 
this and to encourage a more playful attitude 
about warm-up or energizer activities. You 
also need to model exactly what you are 
enviting and expecting participants to do. If 
you do it first, they understand what is 
expected, and are more willing to risk their 
own participation. If you are unwilling to do 
it yourself, then don’t expect others to do it. 

The processing of activities can be as 
important as the activity itself. Often the 
choice of a warm up is also a lead-in to what 
will follow in the training. The questions you 
ask people to share may relate to the topic at 
hand, or may be a complete distraction, 
depending on what is needed at that point. 
Asking participants to share how they are 
feeling about something they have just done 
can help them reflect on their own process, 
and to make connections to how others might 
feel in a similar situation (more comfortable, 
less anxious, surprised or curious). It also can 
provide meaning or context for what you are 
doing with a group; and that helps participants 
feel a greater trust in you as a facilitator 
(purposeful silliness as apposed to random 
silliness). 

luminary 

Warm-ups and energizers are a small but 
important piece of training activities and 
should be approached with a sense of open- 
ness and experimentation. They should be an 
enjoyable piece for the trainer as well as the 
participants. 
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Waim-llp 

6etting Acquainted: (irclec in Motion 

What Will Be Learned? 

This is a structured activity for participants to chat briefly with several other members of the group, 
and to gain some personal information about each other. 

How long Will It Take? 

10 to 15 minutes. 

What Ton Will Heed 

A willing group of participants. 

Inanittiont 

This activity is best done in a group of 25 or more participants. Have the group count off by two's. 
All people who have the number 1 are to form a circle facing the center. All those who have the 
number 2 are to form a circle on the inside of the number one circle, facing out. (This results in two 
circles, one inside the other, with participants facing each other.) There must be an even number of 
people in each circle so that the person you face in the other circle is your partner in answering 
questions. Now that the logistics are in place, you may move either circle and ask participants to 
share interesting information with their partner, then move the group again. Example: “Tell your 
partner about a person in your life who challenged you.” “Tell your partner about the best vacation 
you ever had.” “Tell your partner about a dream you have that you would like to do in your 
lifetime.” With each new statement, the group shifts two or three people to the right or left. The 
purpose is to give people a chance to share information, to talk and listen to each other, and to get 
more comfortable with various members of the group. The number of shifts in direction will depend 
on the amount of time you have to do the activity, and the amount of time you give the dyads to 
respond to each other. Some statements will require allowing a longer time to share. 

Talking Poiiri • 

■ We work most effectively with others when we understand more about them, what they believe, 
what they value, what they are concerned about. 

■ We can look for opporhinities every day to share this kind of information with each other. 

■ Some information is more easily shared. Were there any statements that were uncomfortable to 
share or difficult to respond to? Were there other things you would like to ask your partners? 
You can continue these conversations when we have a break or over meals. 

Developed by the Pathways Project staff, originally printed in: Rosin, P., & Whitehead, A. (1996). Family-Centered 
Care Curricula & Training Materials. Madison, WI: Maternal and Child Health Education and Training Institute. 
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Waim-Up 

Telling a Story About Tour Name 



What Hill Be Learned? 

This warm-up activity is a way for participants to meet those at their table with whom they will be 
interacting during the course of the day. It helps to set the tone for the workshop and allows people 
to notice the individual histories that we each bring to a relationship. 

How Lon? Hill It Take? 

About 2 minutes per person. In tables of 6 to 8 people, about 10 minutes. 

HliatToii Hill Heed 

No materials. 

Initnictioni 

Ask participants to introduce themselves to each other by telling a brief story about their name. It 
can be their first, last, nickname, maiden or married name. 

Summarize the warm-up activity by acknowledging diversity or similarity within the group and 
expanding this to working with families. “The families you work with will each come with their 
personal stories, histories, and values. Recognizing the meaning of our own stories will help us to 
recognize the meaning of the family’s story.” 

Talking PoinB 

■ Think about sitting at the table with a group of people you don’t know. How did it feel different 
before the activity, versus after each person had a chance to talk? 

■ How we begin a meeting is important. Whether one-to-one or as a larger group, it is good to 
begin with a leveling activity and to give everyone a voice before you get into the agenda. 

■ Was there humor in any of the “name stories?” What did that do to the feeling in the group? 



Developed by the Pathways Project staff, originally printed in: Rosin, P., & Whitehead, A. (1996). Family-Centered 
Care Curricula & Training Materials. Madison, WI: Maternal and Child Health Education and Training Institute. 
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Warm-Up 

Vimalization Introductions 




Participants will be introduced to each other not only by name and focus, but also by sharing a 
personal story. This helps to focus the participants on what you will be talking about during the 
training session. 



How Long Hill It Take? 

10-20 minutes. 

HhatYon Hill Heed 

No materials. 

Inttnictioni 

Acknowledge that since this session focuses on the principles of service coordination, it makes sense 
to have participants reflect on their own experiences. We all have some experience with service 
coordination, either as a provider of services or as a receiver. Being aware of our own feelings can 
help us to be more effective in working with families of children with special needs. 

Ask participants to close their eyes and visualize a time in their lives when they needed help from 
a professional. It might have been when seeking medical care, when enrolling a child in preschool, 
obtaining career advice or facing a loss. Now ask participants to reflect on what was helpful to them 
during this time. What was it that a professional did for them that was helpful? What was not 
helpful? 

Talking Poiiffi 

■ Have the participants introduce themselves and briefly share what came up in their 
visualizations. 

■ Summarize by pointing out that whether you are a parent of a child with special needs or an 
individual facing cancer (for example), your human needs are very similar. We need to have 
providers listen, acknowledge, and address our concerns. Reflect on your own practice and how 
you now do the things that you appreciated when you were on the receiving end of care. 



Developed by Amy Whitehead, originally printed in: Rosin, P., & Whitehead, A. (1996). Family-Centered Care 
Cmricula & Training Materials. Madison, WI: Maternal and Child Health Education and Training Institute. 
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Narm-Up 

NhatKindofAnimalWouldIBe? 




This anthropomorphic warm-up can be a fun way for participants to introduce themselves. For 
groups who don't know each other, it helps them remember each other. It is a non-threatening way 
to explore how we work with each other in implementing service coordination, by examining what 
we value and projecting it onto the characteristics of an animal. 

How Long Hill It Take? 

About 1 5 minutes. 

HhatTou Hill Heed 

No materials. 

Initnictioni 

Discuss and emphasize that: 

■ Service coordination begins with our individual beliefs and practices. 

■ The warm-up is fun and allows participants to get to know and remember each others' names. 

■ This activity helps participants think about how they work with others. 

Provide directions for the warm-up by asking participants to reflect on the following questions: 

■ Asa provider, what kind of animal do you want to be in working with families, and why? 

■ Asa parent, what kind of animal do you want to be in working with providers, and why? 

If time permits, ask each participant to respond if time permits, or ask participants to share their ideas 
with someone next to them and then ask for 5-10 participants to share their animal. 

Talking Points 

Briefly process the warm-up by asking participants to reflect on the animal they chose and how it 
may represent their beliefs in working with others in a family-centered way. An example might 
sound like this: “I would choose to be like a fox when working with families, because I need to be 
cunning and persistent in finding resources for families.” 



Adapted from an exercise by Larry Edelman. 

Developed by the Pathways Project staff, originally printed in: Rosin, P., & Whitehead, A. (1996). Family-Centered 
Care Curricula & Training Materials. Madison, WI: Maternal and Child Health Education and Training Institute. 
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Narm-Up 

Getting Acquainted Bingo 




Participants have an opportunity to meet other participants and learn a little bit about each other. 



How Long Hill It Take? 

During registration, give participants the handout Getting Acquainted Bingo. About 10 minutes 
before convening the workshop, remind participants about the activity and the time left to get Bingo. 
Take about 5 minutes to process the activity during the Introductions to the Day. 

HHatron Hill Heed 

■ Getting Acquainted Bingo handout 

■ A number of gag gifts or prizes for winners (optional) 

Initnictioni 

Ask those at the registration desk to give participants the Getting Acquainted Bingo handout and 
encourage people to participate. Ten minutes prior to convening the workshop, remind people of the 
time and again encourage them to introduce themselves and see if they can get Bingo. You might 
encourage them by saying you have exciting prizes for a few lucky winners. As you begin the 
session spend about 5 minutes finding out who got Bingo. Who got more than one Bingo? Was there 
a particularly hard box to complete? Distribute the prizes. 

Variation: 

The content of the Bingo squares can be modified to tailor this activity to the group you are working 
with. It can have a parent focus, a provider focus, or a series of bingo blocks that relate just to dads. 
It can be both challenging and fun to come up with ways to use this for a new audience. The talking 
points need to reflect changes you make in the information requested in the Bingo squares. 

Talking Poiiin 

■ A fun way to get to know each other. 

■ Did anyone learn something new about a person at the workshop? 

■ Was it comfortable introducing yourself? What made it comfortable or uncomfortable for you? 

■ Remind people that as service coordinators there are ways to make those first meetings more 
comfortable for ourselves and for families. You might ask people to name a few things that make 
introductions comfortable. 
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Handouti 

Getting Acquainted Bingo (see samples attached) 



Developed by the Pathways Project staff, originally printed in: Rosin, P., & Whitehead, A. (1996). Family-Centered 
Care Curricula & Training Materials. Madison, WI: Maternal and Child Health Education and Training Institute. 
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Getting Acquainted Bingo 

The object is to get acquainted by conipleting a row, column, or diagonal with four 
signatures that match the requirements listed. A person may sign your sheet only 
once, even if they fit more than one box. When you have signatures in a full row, 
column, or diagonal, that is a bingo. See how many of the 1 0 bingos you can get. 



Someone who has 
more than 3 cats 
or dogs 


Someone who has 
taken an 

interesting vacation 


Someone who goes 
bird watching 


Someone who 
reads mystery 
stories 


Someone who can 
name the lead 
agency for early 
intervention 


Someone who finds 
time to be outdoors 


Someone who is 
bilingual 


Someone bom west 
of the Mississippi i 


iSpmeonew^ ■■ 

rji^rnin ^ ■;? 

place they are now 
-''living 


Someone who is a 
parent with a child 
with special needs 


Someone who plays 
a musical 
instrument 


Someone who 
started their job 
within the last year 


Someone who 
likes to act 


Someone who has 
had a massage 
recently 


Someone who has 
been a service 
coordinator/ 
case manager for 
over ten years 


Someone who eats 
desserts first 
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6ettjng Aquainted; Family-Centered (are Bingo 



The object is to get acquainted by completing a row, column, or diagonal with four 
signatures that match the requirements listed. A person may sign your sheet only 
once, even if they fit more than one box. When you have signatures in a full row, 
column, or diagonal, that is a bingo. See how many of the 1 0 bingos you can get. 



Som«one serving on 
their advisory 
committee 
: or board 


Someone whose 
program has a 
consumer 
satisfaction survey 


Someone who had a 
special fun time 
with their child this 
week 


Someone whose 
program or agency 
provides parent-to- 
parent support 


Someone who can 
define family 


Someone who has 
parents hired on 
staff 


Someone who had a 
break (respite) 
from family 
responsibilities 
recently 


Someone who had 
training in family- 
centered care when 
in school 


Someone whose 
agency or program 
has a vision 
statement 


Someone who is a 
parent with a child 
with special health 
care needs 


Someone who spent 
time with their 
extended family fiiis 
week 


Someone who 
provides home- 
based health 
services 


Someone who 
works in a hospital 


Someone who can 
name one MCH 
guiding principle 


Someone who can 
name one family- 
centered practice 


Sdiniednew 
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Naim-Up 

ktting Ground Rul« 



What Will Be Leamtd? 

Through this warm-up, participants determine what needs to happen for them to create a safe climate 
to discuss sensitive, personal or difficult issues. 

How Long Wit Take? 

About 20 minutes. 

HhatTou Will Heed 

Flip chart and markers. 

InitnictioM 

Discuss and emphasize that: 

■ working toward family-centered care is a process that involves reflection on our own values, 
skills, knowledge and practice. 

■ discussing our own issues, challenges and practices in working toward family-centered care 
during a training can involve personal disclosure and can feel uncomfortable. 

■ the purpose of this warm-up is to create a safe climate to discuss sensitive, personal or difficult 
issues. 

Ask participants to sit in a circle and close their eyes and relax. (If people do not feel safe closing 
their eyes they can just look down at the floor or their hands). Ask them to take several slow deep 
breaths and to relax their body. 

Ask people to think of something personal that they might have difficulty talking about with this 
group. Assure participants that they will NOT be asked to share this information! What would it feel 
like to tell this group and what would have to happen for it to feel safe enough to talk about it? What 
rules would have to be in place or agreed to by everyone? Give participants a few minutes to sort 
this out with their eyes closed, then ask them to take a deep breath, open their eyes, and return to the 
group. Ask people to share what it felt like to imagine telling this group their story. Ask the group 
to develop a set of rules that would make it feel safe for everyone to share personal or private 
experiences. Put this list on a flip chart and post it in the room. These rules should include, but not 
be limited to: confidentiality; no name calling; no judging; right to pass; okay to disagree; okay to 
express feelings. Use these ground rules to guide the group as they work together. 
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Talkiiig Points 



■ Most people find it difficult to share personal information with a new group. 

■ It is important for people to have a sense of trust with each other if they are going to do serious 
work in problem solving or planning. 

■ Establishing guidelines for a group makes it safer for everyone to participate fully. 

Acknowledging the vulnerability and tentativeness of a new group and then creating a structure for 
moving forward together enhances the outcomes, experiences and the process of the training. 

Developed by the Pathways Project staff, originally printed in: Rosin, P., & Whitehead, A. (1996), Family-Centered 
Care Curricula & Training Materials. Madison, WI: Maternal and Child Health Education and Training Institute. 
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Energizer 
"Who Know...?" 




Participants will have the opportunity to share with five different people some personal observations 
related to the topic at hand. This can be a playful way to share information. It is also good as an 
energizer and can be used during a low energy period in the workshop. 



How Long Hill It Take? 

20 minutes. 

HhatToa Hill Heed 

You will need some mechanism to get the group’s attention between each paired grouping. 

InanictiiMK 

This activity is best in groups of 1 5 or more with participants who know very little about each other 
or are coming together for the first time. Explain that they are encouraged to talk to five different 
people during this activity. They will get about one minute each to respond to the question (you can 
extend the time for discussion if you have more time available, but it will easily take 1 5 minutes as 
is). 

1. Find someone who has a "thumb" like yours and then take turns telling each other 
"thumbthing" important about the work you do and the way you do it. 

2. Find someone who has "eyes" like you do. Share with each other something "eye(I)" would 
like to do if I won the lottery. 

3. Find someone (else) who has "knees" like you do. Share with them something you "kneed" 
to accomplish or work on in the next month (can be personal or professional). Or, share 
something you "need" to get out of this presentation to feel good about it. 

4. Find someone who has a "nose" like yours. Tell them something that they might want to 
"know" about you if they were going to work closely with you on a project (or take a long trip 
with you). 

5. Find someone who has "feet" like yours. Share with each other a "feat" or accomplishment, 
something you are proud of that has happened during the past year. 
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Note: The questions can be modified to fit the situation, as long as you keep the key words to play 
off of. Participants should have a couple minutes each to respond to the questions after they "find" 
each other. The group does not need to do all five questions, depending on time available, but 
should be given time to do at least three of them. Be prompt in calling the group back together 
between each new question, as some people will get deep into conversation. Also be sure that both 
partners get a turn to speak. You can use a timer and tell them to switch if that is helpful. This 
activity can move along pretty quickly and serves to get people moving around and energized. If 
used early in the workshop it can get participants acquainted , at least marginally, which will help 
when they work together later. 

Talking Points 

■ What were some of the things people identified? 

■ Have them make some notes about what is important to them. 

■ Highlight the importance of humor in taking care of ourselves. 



Developed by the Pathways Project staff, originally printed in: Rosin, P., & Whitehead, A. (1996), Family-Centered 
Care Curricula & Training Materials. Madison, WI: Maternal and Child Health Education and Training Institute. 
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Energizer 
The Human Knot 



HhatHillBtlearntd? 

This energizer can be used to highlight how people work together toward a goal, and can be applied 
to their roles on teams implementing family-centered care. It is also a way to get a small group of 
people working and playing together quickly, breaking down the barriers of personal reserve that 
sometimes slow down the getting-acquainted process. 

How Long Hill It Take? 

1 5 minutes. 

HHatToi] Hill Heed 

Small groups of 8 to 10 people. 

Initnictioni . 

Ask participants to stand in a circle, shoulder-to-shoulder. Before you ask them to reach across and 
take the hand of someone who is standing across from them, check to see if anyone has any “ouch” 
points, such as sore shoulders, wrists, fingers, etc. that the group needs to know about. After each 
has coimected with a person across the circle, have each take the hand of a different person in the 
circle who is not directly next to them. Tell the group that the goal is to untangle themselves without 
letting go of anyone’s hand. They can rotate their grip to a more comfortable position but should not 
lose their coimection. Caution participants to be careful with each other and to let each other know 
if a position or movement is uncomfortable or painful. This untangling process should result in a 
single circle, or sometimes two intercoimected circles. 

Talking Poina 

Process the activity and coimect their experiences during the activity to team processes such as 
communication, problem-solving, decision-making, and leadership. Ask participants to reflect on 
the role each assumed during the activity. 

■ How does it feel to be physically close to someone you don’t know well? 

■ How does this relate to the teams you work on? 

■ What did you learn about yourself? 

■ Were you able to let others know your ideas or needs? 

■ How did it feel to work together toward a common goal? 

■ Were your suggestions for solution-finding listened to and implemented? 

■ Was your group able to make any modifications to meet the special needs of its members? 

■ How can you use what you learned today in your work environment? 

UUl t ? 
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Energizer 
I Like That Too! 



What Hill Be Leamed? 

This is an activity that gets a group moving quickly in a playful way and can be used as an energizer 
to increase heart rate and breathing. The goal is to gain better attention for the topic at hand or one 
about to be introduced. It will also help with name recognition, and will provide a bit of information 
about who in the group has similar likes and dislikes. 

How Long Hill It Take? 

10 to 15 minutes. 

Hhat Ton Hill Heed 

8.5" X 11 " pieces of paper for each person to stand on (one per person). 

Initnictiom 

Participants should stand in a circle (not more than 20 per group) on a piece of paper. There should 
be one person in the center without a paper to stand on. (This is similar to the arrangement for 
“musical chairs,” with which you may be familiar.) The person in the center will introduce himself 

or herself with the following statement: My name is , and I like , and I like people who like 

(the same thing).” So it would sound like this: My name is Meredith, and I like chocolate chip 

cookies (or the Green Bay Packers, etc.), and I like people who like chocolate chip cookies. At this 
point, any participant who agrees with this will move from his or her paper to find a new one to 
stand on. They cannot move to the paper directly next to them, however. The person in the center 
tries to quickly find a spot in the circle, leaving a new person in the middle. The object is to give 
everyone a chance to be "it," so if a person has had a turn in the middle, and finds himself/herself 
there again, he or she gets to choose someone who hasn’t been in the middle. There should be much 
scrambling between spots when each like is announced. If the item mentioned is something you don't 
like, he or she may remain in place. When everyone has had a turn in the middle, the game is done. 

Talking Pointt 

■ It is important to get the participants to “buy-in” to the playfulness of this activity. It is an 
opportunity to give the adult self “recess.” 

■ It is also important to remind participants to be careful of each other during the scrambling 
between slots, being sure no one gets bumped or knocked off-balance. This is something to 
notice with the group when the game is complete. 

■ Were there any surprises in the things people “liked?” 

■ How do you feel about someone who likes the same things you do? Safer? More relaxed? 
Competitive for the same resources? 

■ How does this relate to working with families? 
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Energizer 

Mirron 



What Hill Be teamed? 

This activity is a way for participants to become aware of body language and nonverbal 
communications. Participants can also reflect on their comfort level on leading and being led during 
the activity. It helps to energize participants by using movement. 

How Long Hill It Take? 

10 minutes 

HhatTon Hill Heed 

No materials 

totniction^ 

Ask participants to work in pairs. Identify one person as the leader and the other as the follower. 
Stand facing each other. The leader begins to move his/her body (arms, legs, feet, face, hands) in 
slow motion while the partner “mirrors” the movements. After about two minutes, pairs reverse roles. 
You may choose to model the activity, and then ask people to participate. 

Talking Pninc 

Process the activity with these questions; 

■ How did it feel to be the lead person and have someone in harmony with you? 

■ What was difficult or easy about it? 

■ How might this activity relate to working with family members as a service coordinator or case 
manager? 
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Energizer 

"Raindrops Keep Falling 



II 



Hliat Hill B( Learned? 

This is a tactile energizer that can be quite refreshing to a group that has been inactive for an 
extended period and may be losing their attention. 

How Long Hill It Take? 

5 to 8 minutes. 



HliatYon Hill Heed 

Enough room to form the group into a close circle. 



Instnictions 



Have everyone get up from their seats and stand shoulder-to-shoulder in a circle. Next, have 
everyone turn to the right and lay their hands gently on the shoulders of the person in front of them, 
then tell them to close their eyes and take a deep breath and let it out. Now tell them this story: "It 
is beg innin g to gently rain and the patter of it falls gently from the fingers to the shoulders beneath. 
As it begins to rain a little harder, the raindrops (fingers) fall with greater force and begin to run 
dovm the back. Then it really starts to pour and the hands fall lightly on the shoulders." (No one 
should be hurt in any way by the back drumming). "Then the rain begins to let up and the raindrops 
lessen in intensity until they are just gently falling again. Finally the sun comes out and you gently 
sweep all the rain from the shoulders, back and upper arms. Open your eyes and return your focus 
to the next part of the training." Or, have everyone turn around and repeat the process with the 
person to their left, thus giving a back rub to the person who just gave them one. 



Talking Pointi 

■ Touching is one of the ways we nurture each other. 

■ Touching must be done with respect, with permission, and with the agreement that if the receiver 
is in any way uncomfortable, it is up to him or her to inform his or her partner. 

■ This is an opportunity to both give and receive touch in a non-threatening way. 



O 

ERIC 



mms TRAIL m > mm and energizers 






50 



9 



Energizer 
Group Juggle 




This activity is a stimulating way to get a group of 12 to 20 participants engaged while requiring 
quick thinking, some physical dexterity, and increased name recognition. 



How long Hill It Take? 

Up to 1 5 minutes. 

WhatToo Hill Heed 

This game requires five objects of various configurations that can be easily tossed and caught 
without hurting anyone. A soft ball, a soft toy or stuffed animal, a handkerchief tied in a knot, a 
"kush ball," a stuffed sock or similar items work well. 

Initnictiom 

Have everyone stand in a circle. Begin by calling out the name of a person across fi'om you, being 
sure you have their attention before you throw the first item to them. Ask that person to throw the 
object to someone else across fi'om them, calling out the person's name while throwing. Continue 
this way until everyone in the circle has had the object once. Do not throw the item to the same 
person more than once. You should have established a “pattern” of always throwing to one person 
and receiving it fi'om another, repeating names as the item is tossed. Do this two or three times to 
be sure everyone understands who they are throwing to and receiving fi'om. The person who begins 
the toss should be the last person in the circle to receive it. 

Now begin adding an item every second or third round until you have all five items being tossed 
across the circle. It is much like a juggling performance. If someone fails to catch an item, he or 
she retrieve it and send it on. This activity can produce much laughter, calling out of names, and 
semi-vigorous movement. You can call a halt to the game by catching each object as it comes to you 
and not sending it on. The group members can then return to their seats. 

Talking Pointi . 

It is important to have the participants notice how the pace picks up and the confusion increases as 
the game progresses. 

■ Did they notice their attention increase? 

■ Did they feel fhistrated when several items were being tossed? 

■ Were they able to rise to the challenge as more items were added to the circle? 

■ Ask how this could be a metaphor for the role of a service coordinator or for a parent coping with 
multiple intervention or support people. 
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Introduction 

The use of stories as a method of instruction. 


59 




Solution-Finding Framework: Application to Stories 

Description of the solution-finding framework and its application to “real life” stories in 
coordinating services for families. 


63 




Discussion Questions: Application to Stories 

Description of how to effectively use and process discussion questions related to these stories. 


67 




Building your Own Story: Application to Participant Challenges 

Description of three processes for building stories, listing participants’ experiences. 


69 




Vignettes and Skits: Live Action Stories 

Description of how to effectively use and process live action skits. Participants will learn how 
the behavior, values and communication style reflected in the skits can affect outcomes. 


73 




Role-Plays or Demonstration Practice 

Description of how to effectively use and process role-plays (demonstration practice). Three 
brief scenarios for practice are included. 


75 




Videotape Stories: Pathways in Early Intervention Service Coordination 

This videotape illustrates some personal challenges faced in the provision of early intervention 
service coordination. It presents four scenarios that coincide with the four phases of service 
coordination activities. 


77 


Sample M«, Vidcoi, Vipettet, and Role-Plays 


1 


Videotape Scenario I: Choosing the Pathway: Getting Started in the IFSP 
Process 

Sarah, the service coordinator, opens discussion with Beth and Bradley, a divorced couple, 
about their conflicting perceptions, concerns and priorities for their son, Benjamin. 


85 


2 


Videotape Scenario II: The Journey: Providing Follow-Along to Families in 
Implementing and Monitoring of the IFSP 

Claire, the service coordinator, is feeling overwhelmed. Her supervisor arrives in her office and 
asks her to take on some more responsibilities. How might Claire take care of herself while 
dealing with competing priorities? 


93 


3 


Videotape Scenario III: Detours Along the Way: Facing Unexpected, 
Immediate Needs or Crises 

Martha, the service coordinator, arrives to find Anna, the mother, distraught. The public health 
nurse is threatening to report the family to Child Protective Services because she believes that 
the family is not meeting daughter Alexis' medical needs. 


99 
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4 


Videotape Scenario IV: Changing Pathways: Facilitating Transitions 

This is a pre-planning meeting for Roberto’s probable transition into an early childhood 
program. The meeting includes Theresa, Roberto’s mother; Mary, the service coordinator from 
the early intervention program; and Diane, an early childhood teacher from the local school 
district. 


101 


5 


The Julia Graves Story 

A case study that highlights issues that come up when “getting started” with a family. 


103 


6 


The James Hill Story 

A case study that highlights issues that arise over time when working with families. 


107 


7 


The Lisa and Tony Bonfiglio Story 

A case study that highlights issues service coordinators face when they feel uncomfortable 
handling a situation. 


111 


8 


The Amy and Sam Chen Story 

A case study that highlights transition issues. 


115 


9 


The Team Meeting 

A case study that highlights teaming issues. 


119 


10 


Implementing a Fee System 

A case study that highlights issues of supervision and staff training. 


123 


11 


Scenario for Early Intervention Service Coordination: The Garcia Family 

A case study developed from issues identified by service coordinators and case managers 
working with children and adults with disabilities in New Mexico. 


127 


12 


Scenario for Case Management: The Smith Family 

A case study developed from issues identified by service coordinators and case managers 
working with children and adults with disabilities in New Mexico. 


129 


13 


Variation A: The Stressors in Our Lives: A Skit with Parent, Service 
Coordinator, Supervisor 

In this skit, participants will be able to see how stress interferes with our ability to communicate. 


131 


14 


Variation B: A Stop Action Skit: What’s Wrong With This Picture 

This skit explores ways of giving information to family members in a clear and sensitive 
manner. 


137 


15 


Variation C: Roles on Teams: A Re-Enactment Skit-The Krunches Request 
More Physical Therapy 

This skit focuses on team functioning and how the roles and styles of team members affect the 
outcome. Worksheets to record observations of team function are included. 


141 


16 


Mentoring: A Skit 

This skit examines the “mentorship" aspects of the relationship between parents and providers. 


145 


17 


The Abies: A Role-Play Activity 

This role-play highlights conflicts in values between providers and the family. 


149 
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18 


IFSP Meeting: A Role-Play Activity 

Family members and service providers have different opinions on needed services and supports. 


153 


19 


Anywhere, USA: A Role-Play Activity 

This role-play looks at interagency cooperation around Child Find and the single point for 
referral. 


157 


20 


Collaborative Teaming and Problem Solving: A Role-Play Activity 

This role-play begins with the service coordinator seated at a table. One by one the other team 
members come in and sit down. When everyone is seated, the IFSP meeting begins. From the 
very begiiming, there appear to be several conflicts among different team members. 


161 


21 


Brief Scenarios for Demonstration Practice 

Participants explore issues and practice skills related to family-centered care and communication 
with families. 


167 
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MB M EFFECTIVE TOOU FMI IlfiTMiaiON: 
l/IDEIK, VlliNEFTa AHD lOlE-PlAn 



"In universities people know through studies. In business and bureaucracies people know by reports. In 
cononunities people know by stories. These community stories allow people to reach back into their 
individual experience for knowledge about truth and direction for the future. " (McKnight, 1992) 



Uliy Die in Imtniction? 

A story, or a "case-based method of 
instruction," is an effective and preferred 
method of instruction because it: 

■ Provides dialogue about real-world 
situations; 

■ Offers opportunities for solution-finding, 
consensus-building, and decision 
making; 

■ Offers practice of interpersonal and 
co mmuni cation skills in a safe place; 

■ Allows for an exchange regarding 
personal beliefs and values. 

Stories Provide a Dialogue about Real- 
World Situations: Each of us has a personal 
story made up of our life experiences, 
knowledge, beliefs, goals, perceptions, 
customs, and values. It shapes who we are, 
how we think, and what we do. This is true for 
service coordinators and families, as well as 
for the teams and programs we work with in 
providing early intervention service 
coordination. (McWilliam & Bailey, 1993) 

Every person involved in early intervention 
service coordination could tell a myriad of 
stories that illustrate the many and complex 
issues and challenges they face in navigating 
services, supports, and resources. In this 
section, a few stories that were developed for 
tr ainings are shared. Consider developing your 
own stories to make them more realistic and 



relevant to the participants. Included is an 
example from New Mexico where service 
coordinators from across the state were asked 
to submit scenarios they wanted addressed in 
the tr ainin g. The issues were distilled into two 
stories (see pages 127-129). 

Stories Are Opportunities for Solution- 
Finding, Consensus-Building, and Decision- 
Making: Essential service coordination skills 
are solution-finding, consensus-building, and 
decision-making. Stories provide a common 
situation that can be used to practice these 
skills. Using a solution-finding framework, 
participants are guided through a process that 
enhances these abilities. The solution-finding 
process takes participants through a logical 
series of steps listed in the box below. 



The Solution-Finding Process 

• Define the issue. 

• Identify the positive aspects of the issue. 

• Consider the multiple factors that might have 
led to this issue. 

• Brainstorm a list of possible options. 

• After completing the previous steps, determine 
a course of action. 



Participants work toward consensus at each 
step in the process. The goal is not to follow 
the exact process, but to assure that all 
participants have expressed their points of 
view and that their ideas are taken into 
account as the group builds consensus toward 
a solution. McWilliam and Bailey (1993) offer 
several ground rules when applying a similar 
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solution-finding approach: 1) avoid premature 
"solutions;" 2) allow all opinions to come to 
the table; 3) acknowledge affective responses 
as well as factual statements; and 4) maintain 
a nonjudgmental stance. 

Past participants in instruction have expressed 
that learning and applying the solution-finding 
process has numerous benefits. Participants 
have stated that they: 

■ Become better listeners; 

■ Realize that others have varying 
perceptions of the issue they are 
examining; 

■ Begin to see the benefit of working as a 
team; 

■ Recognize how the strengths, values and 
frame-of-reference of various team 
members can assist or hinder group 
decision making. 

Participants are encouraged to apply this 
framework to their team issues, whether 
working with individual family or other team 
members. In real-life situations, outside of 
instruction, it is stressed that each plan of 
action (the final step in the process) include 
who is responsible for the implementation of 
the actions on the plan, appropriate timelines 
to accomplish tasks, and how the plan will be 
evaluated, to determine its success or need for 
revision. This solution-finding process can 
also be applied with family or team members 
directly. Here it becomes a tool for 
empowerment. Instead of offering advice or 
trying to solve the problem for the person, the 
service coordinator asks how the problem 
might be solved using the series of steps 
outlined above. 

Stories Offer an Opportunity to Practice 
Interpersonal and Communication Skills in 
a Safe Place: In talking about the stories, 
participants simultaneously practice the 
interpersonal and commimication skills that 



are part of daily early intervention practice. 
Some skills stressed during the application of 
the solution-finding framework or discussion 
questions to stories are: 

■ Self skills: Participants are asked to focus 
inward as they work through the process; 
to keep track of the issues or discussions 
that cause them to feel agitated, close 
down, or get excited. These are times for 
participants to self-examine and reflect on 
their own experiences, knowledge, or 
values that may trigger these reactions. 
Participants are invited to pay attention to 
their internal responses (physical 
reactions, mental reactions, i.e., internal 
dialogues). 

■ Listening skills: Participants are asked to 
concentrate on their listening skills, and to 
practice listening for understanding. They 
are reminded to listen for both the content 
and feeling of the message. 

■ Responding skills: Participants are 

encouraged to tune into their own verbal 
and nonverbal ways of showing that they 
both are listening and understanding. This 
is a time for them to reflect on the content 
and feeling of the speaker’s message, and 
to clarify, paraphrase and summarize. 

■ Negotiation: In some of the stories, there 
may be reason for the participants to 
negotiate with each other. Negotiation 
might be defined for participants as a 
means of getting what you want from 
others by using dialog to reach an 
agreement, when both shared and 
opposing interests are expressed. 

Stories Encourage Discussion that Weaves 
Practical Experience with Recommended 
Practice: The use of stories allows a 
discussion of information applied in a 
practical way. It draws from everyday issues 
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and looks for "tried in the trenches" solutions, 
rather than staying at the theoretical level. 
Those participating will share and discover 
strategies and solutions that others have used 
in similar situations. 

Stories Allow for an Exchange Regarding 
Personal Beliefs and Values: Our values and 
beliefs are the primary shapers of our 
"stories." They are the motivation behind 
many of our decisions and underlie our 
reactions to the stories that are presented 
during instruction. Participants’ affective as 
well as factual responses should be 
encouraged. All opinions should be heard and 
dissenters encouraged. Participants should be 
reminded that when seeking solutions, the "far 
out" idea or suggestion may open up the 
discussion and free people to "think outside 
the box." It is essential that participants feel 
safe in expressing opinions. Setting ground 
rules with the participants will help to make 
this exchange more comfortable. (See Warm- 
Ups and Energizers, pages 41-42, for a 
ground-rule process.) 

Existing Stories as Rich Resources for 
Instruction: There are numerous stories that 
have already been written by others to 
accomplish the purposes described above. One 
of the first and best sources of stories is 
Working Together with Children and 
Families: Case Studies in Early Intervention, 
by P.J. McWilliam and Donald Bailey (1993). 
Twenty one stories written by contributors 
from the field of early intervention offers a 
range of contexts and issues. Partnerships in 
Family-centered Care: A Guide to Colla- 
borative Early Intervention by Rosin, 
Whitehead, Tuchman, Jesien, Begun, and 
Irwin (1996), begins each chapter with a 
fami ly or provider story that illustrates the 
chapter’s content. Two training guides 
developed by the Early Intervention Program 
at the Waisman Center, Partnerships in Early 
Intervention: A Training Guide on Family- 



Centered Care, Team Building, and Service 
Coordination by Rosin, Whitehead, Tuchman, 
Jesien, and Begun (1993) and Pathways: A 
Training and Resource Guide for Enhancing 
Skills in Early Intervention Service 
Coordination by Rosin, Green, Hecht, 
Tuchman, and Robbins (1996), also include 
stories that can be used for instruction. 
Building the Healing Partnership: Parents, 
Professionals & Children with Chronic 
Illness and Disabilities by Patricia Taner Leff 
and Elaine Walizer (1992), contains brief 
passages from parent and provider 
perspectives that can be used as the basis for 
stories (see Bibliography). 

You Can Build Your Own Stories for 
Instruction: Three primary methods for 
capturing and developing stories used for 
instruction are to: 

■ Provide a story based on: 1) collective 
experiences of the group; 2) scenarios 
offered by participants prior to instruction; 
and 3) the issues to be highlighted in the 
instruction. This last method allows the 
instructor to represent the story through a 
composite view, where the family, service 
providers and programs depict various 
structures, roles, values, and dynamics. 

■ Build a story during a training by asking 
participants to draw upon their own 
situations and challenges to develop a 
story through a small group consensus 
activity. (See Application of a Model of 
Team Dynamics on pages 267-273 as an 
example used during a statewide traimng 
in New Jersey.) 

■ Use family, provider, and program 
situations and issues (case studies) that are 
currently occurring in the early 
intervention program. This process is 
especially relevant for individual program 
inservice or staff meetings where the team 
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can apply the solution-finding process to 
the real issues of other staff members. 
Stories can be told in a variety of ways: 
oral (a family or provider is present to tell 
a story focused on a specific issue), 
written (a short, one-to-three page 
narrative), or demonstrated (video 
segment, vignette, or demonstration 
practice). 

Through the use of stories, situations 
reflecting the realities providers and families 
experience in early intervention become the 
basis of discussion. All participants are given 
the same information about the issue, which 
creates a sense of starting from common 
ground. Participants have the opportunity to 
apply the principles of family-centered care, 
explore values, and develop skills in situations 
that are similar to their experience. 

What follows is a series of training activities 
based on stories told through the written word, 
videos, vignettes, and role-plays. Many 
incorporate the solution-finding process as a 
way to explore the issues in the story. Though 
the learning objectives and content of the 
stories differ depending on the learning 
objectives of the exercise, the solution-finding 
process remains basically the same. 
Discussion questions are an alternate way to 
focus the activity. Choosing to use the 
solution-finding process or discussion 
questions will depend on a number of 
different variables, including: the learning 
objectives to be achieved; the amount of time 
available for the exercise; and the size of the 
group. The section is organized with the 
general instmctions for the use of each type of 
story followed by specific stories and 
suggestions for processing that story with a 
group. 
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Solution-finding framework: 
Application to Stori« 



What Hill Be Learned? 

Psrticipants will practice using a solution-finding framework and apply it to real life stories in 
coordinating services for families. 

How loni! Hill Make? 

About 75 minutes to introduce the framework and apply it to a scenario. 

Hhathn Hill Heed 

■ Copies of the story and its corresponding instruction sheet. (Choose from the following attached 
stories: The Julia Graves Story, The James Hill Story, The Lisa and Tony Bonfiglio Story, The 
Amy and Sam Chen Story, The Team Meeting, or Implementing a Fee System.) 

■ Overhead/worksheet: Solution-Finding Framework. 

■ Overhead projector and screen. 

■ Flip chart and markers. 

Inttnictioni 

Introducing the Solution-Finding Framework and the Scenarios: 

Review the solution-finding format that will be used in the exercise. Stress the importance of 
spending time on each of the steps. 



Divide into groups of 4-6 people. Ask each group to appoint a facilitator, a recorder, and a 
tim ekeeper Give the group about five minutes to read the scenario. Then have the timekeepers begin 
to count 30 minutes. Give groups a five-minute warning before the time is up. Groups will need at 
least 30 minutes to cover all the steps in the process. 

Process the story by asking groups to highlight points in their discussion. As you go through you 
can have each group report or add on to the report of the previous group. 

Talkiiig Poiiffi 

The Solution-Finding Format: 

■ How did working with a group influence your perception of the challenge? 

■ How did the presence or absence of families affect your solutions? 

■ How did you reach consensus on the topic you decided to discuss? 

■ How effective was the solution-finding framework in guiding your discussions? 

■ How did your appointed roles affect the group process (e.g., facilitator, time keeper, recorder)? 

■ What strengths does each participant bring to this relationship? 
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■ Are the issues you identified the same for each person? 

■ How did you decide on the primary issue? 

■ What other information did you need? 

■ Did you brainstorm multiple strategies? 

■ Did you get some new ideas through this process? 

The Content: 

■ Is this a common experience? 

■ What strategies have you used or would you like to use to help resolve or clarify the issue? 

■ How did the family’s wishes guide the process? 

■ How do we build on strengths and not get too overwhelmed? 

■ Who decides what the family needs? 

■ Are there the supports or resources you need to follow through on a course of action available? 

■ What will you do if supports don’t exist? 

■ What were the positive outcomes from using this process? 

HandoiiB 

Story and Solution-Finding Framework worksheet (page 65). 
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Won-Finiling Framework 



Identify The Issue(s) 

Is it one issue or a number of issues? Does everyone involved see the same issue? 



Identify Positive Aspects Of The Issue(s) 

What are the strengths of the people involved? We often forget this important step. 



Identify Factors That Might Have Led To This Issue(s) 

Collect more information to better understand the issues. 



Identify Available Options 

Don't look for solutions too quickly. Look at all the alternatives. 



Decide On A Course Of Action 

What are your next steps? Who will do what, by when? 



Adapted from: McWilliams, P.J. & Bailey, D. (1993). Working Together with 
Early Intervention. Baltimore, MD. Paul H Brookes Publishing Co. 
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Children and Families: Case Studies in 
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Discunion Quedons: Application to Met 

What Hill Be Learned? 

Participants will discuss issues targeted in "real life" stories in coordinating services for families. 

How Long Hill It Take? 

About 45 to 60 minutes. 

HhatTon Hill Heed 

■ Copies of the story and its corresponding instruction sheet. 

■ Overhead projector and screen. 

■ Flip chart and markers. 

Inttnictiom 

Divide participants into groups of 4 to 6 people. Ask each group to appoint a facilitator, a recorder, 
and a timekeeper. Give the group about five minutes to read the story. Then have the timekeepers 
begin to count 30 minutes. Give groups a five-minute warning before the time is up. Groups will 
need at least 30 minutes to address all the questions. Asking some groups to start with the last 
question and work backwards to the first question will ensure that all questions get discussed. 

Process the story by asking groups to highlight points in their discussion. As you go through each 
discussion question you can have each group report or add on to the report of the previous group. 

Talkiiig PoinB 

The Process: 

■ How did your group offer each person an opportunity for input on the questions? 

■ Were there differences of opinion expressed in the group? How did your group respond to this? 
Was it welcomed, or was the person cut off? How do you generally handle differences of opinion 

on a team? 

■ Was there sufficient information to reach conclusions? If not, did your group discuss what 
further information was needed and how to get it? 

The Content: 

■ This will differ for each story. 

HandoiiB 

See specific stories and corresponding instructions. 
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Building your Own Story: 
Application to Participant (hallengei 



What Hill Btleamtd? ^ 

Participants will use their own challenges in coordinating early intervention services and practice 
using a solution-finding framework to address these challenges. 

How long Hill It Take? 

About 75-90 minutes. This time is adjustable depending on the number of challenges that the groups 
work through. 

Hhatron Hill Heed 

■ Overhead/Worksheet: Solution-Finding Framework. 

■ Overhead projector and screen. 

■ Flip chart and markers. 

Inttnictiont 

Variation A: Identifying challenges through a nominal group process 

Ask each individual to write down their answer to a question, such as, ' What are some of the 
challenges you have experienced in commumcating with families and integrating their concerns, 
priorities and resources into a plan?" Ask the group to share their ideas while you write them down 
on a flip chart. Then ask the entire group to get up and put a star next to their top three choices. 
Divide into groups of four to six people. Take the top ranked choices and allow each small group 
to choose one out of the top ten, or assign one to each group. Each group will apply the solution- 
finding framework to one challenge they have chosen or been assigned. 

Variation B: 

Build a story on site through a small group consensus-building process. For an example, see 
Application of a Model of Team Dynamics and accompanying worksheets on pages 267-273. Use 
the Solution-Finding Framework worksheet on page 65 of this section to process the story. 

Variation C: 

Collecting issues and scenarios prior to instruction can aid in making the story relevant to the 
participants. After the story is developed, use the Solution-Finding Framework: Application to 
Stories on pages 63-64; or, discussion questions can be generated. For examples, see pages 127-129 
from trainings developed in New Mexico. The training days included service coordinators and case 
managers working with children (birth to 21 years of age) and adults with disabilities. A few months 
prior to the training days, program persormel were asked to submit challenging situations and 
scenarios. See pages 71-72 for a listing of the Challenging Situations and Scenarios in Service 
Coordination/Case Management and the two resultant stories entitled Scenario for Early 
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Intervention Service Coordination: The Garcia Family and Scenario for Case Management: The 
Smith Family on pages 127-129. 



Talking Poiiiti 

Refer to Talking Points under the Solution-Finding Framework: Application to Stories on pages 
63-64 or Discussion Questions: Application to Stories on page 67. 

Handoiic 

Solution-Finding Framework worksheet (page 65). 
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Variation ( 






The following issues emerged when service coordinators and case managers in New Mexico were 

asked to send in challenging situations they have encoimtered in their jobs: 

■ Mediation between regional offices and providers regarding policy interpretation. 

■ Obtaining doctors' reports. 

■ Finding local services, such as therapies or dentistry. 

■ Identifying provider responsibilities versus service coordination responsibilities. 

■ Differences of opinion between health providers related to surgery for chronic ear infections. 

■ Past negative experiences with professionals result in not seeking assistance again. Person has 
severe multiple disabilities and in years past was told to have teeth removed. Person eats only 
pureed foods and family v^dll not consider taking person back to the dentist. 

■ Family members are in need of support to keep the person with disabilities at home, but 
services— such as respite— have not been located. 

■ Person cannot get assistive technology needed to help with school work and after school job. 

■ Person is in need of exercise and parents want resources for equipment. 

■ Single parent with two children. Child v^dth disability, through respite, receives outings but 
mother still has other child so no break for mother and no outings for this child. 

■ Transition from early intervention to early childhood. Child has made a lot of progress but 
providers feel child needs intervention; parents are not so sure. They have agreed to look at a 
program. In the past they have not wanted to hear evaluation results and have "demonstrated a 
lack of follow-up." 

■ Family contacted early intervention program and a referral was made for evaluation. Results 
indicated that the child has multiple needs. The parents are overwhelmed and refused services. 
The child has not progressed but the parents are not ready. 

■ Guardian's wishes are in direct opposition to the individual being served. How does service 
provider advocate for a possible reduction of guardianship, thus returning decision-making to 
the individual being served? 
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■ Person receiving services divulges to a behavior therapist that abuse has occurred, and person 
has been having suicidal thoughts, or a desire to move from her parents house. Individual then 
changes her mind, after her parents have been notified of her intentions. She then requests to 
have all services dropped, even though she realizes she probably could never resume services. 

■ An individual is placed directly into community service from an institutional setting. The 
individual proves to be too challenging for the support available in the community and the 
provider agency. Budgets are approved but not honored. The individual's placement is changed 
temporarily while awaiting a more appropriate provider agency . The individual's guardianship 
is less than adequate. The individual resides on the Navajo Reservation with very little support 
from the tribe, police, social services, BIA, etc. 

Summary of Early Intervention Issues: 

■ Relaying information to parent; and 

■ What to do when parents refuse services, while providers feel it is necessary for the child. 

Summary of older child/adult services issues: 

■ Level of disability, 

■ Guardianship, 

■ Funding for service and equipment, 

■ Type and level of support needed, 

■ Differences of opinion related to course of action, 

■ Negative past experiences with services, 

■ Obtaining needed information from other providers, 

■ Possible abuse of person with disability by parents, 

■ Interpretation of policy, 

■ Negotiating roles and responsibilities between providers and case managers. 

Scenario for Early Intervention Service Coordination: The Garcia Family, and Scenario for Case 

Management: The Smith Family are two case studies derived from this input and used in the New 

Mexico training (See pages 127-129). 
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Vignettei and SWs: 
Live Action Mi 



What Hill Be Learned? ^ 

Participants will watch a dramatization of specific service coordination issues targeted in each skit. 
Any content area can be targeted. Participants vsill leam how the behavior, values and 
co mmuni cation styles reflected in the skits can affect outcomes. 

How Long Hill It Take? ^ 

About 45 to 60 minutes. 

HhatToo Hill Heed 

■ Copies of the skit. 

■ Volunteers to be actors (ask before the training to make sure you have all the parts cast). 

■ Worksheet with discussion questions, or Solution-Finding Framework worksheet. 

■ Overhead projector and screen. 

■ Flip chart and markers. 

Initnictioni ^ ^ 

There are numerous variations in using skits, including: 1) process the skit by using the Solution- 
Finding Framework: Application to Stories on pages 63-64, or Discussion Questions: Application 
to Stories on page 67; 2) stop-action skits in which participants freeze the "actors'" action to make 
comments or changes in their behavior; and 3) reenact skits after participants make observations 
about how they would change the action. 

Variation A: Skit using the solution-finding framework or discussion questions 
In this variation, the process is the same as using a written story, except the issues are presented via 
live action. After watching the skit, the trainer can choose to use either the discussion questions or 
solution-finding framework to process the issues in the skit. (See Discussion Questions: Application 
to Stories on page 67, and pages 63-64 for the Solution-Finding Framework: Application to Stories.) 

Variation B: Stop Action Skit 

The participants observe the skit the first time. When the skit is rerun, participants freeze the action 
and offer suggestions to make the interaction more in alignment with developing a partnership and 
good communication skills. They freeze the action by yelling out "freeze," then make suggestions 
to change the interaction in line with recommended practices. Participants can freeze action as often 
as they like (See A Stop Action Skit: What’s Wrong with This Picture on pages 137-138, for an 
example of this type of skit). 
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Variation C: Skit Reenactment 

The participants watch the skit and make observations about how they would change the action. 
Then redo the skit by either having new participants take over the action or by having participants 
directing the actors to modify their behavior. (See Roles on Teams: A Re-Enactment Skit - The 
Krunches Request More Physical Therapy on pages 141-142 for an example of this type of skit.) 

Talking Pflintt 

The Process: 

■ Did each person get an opportunity for input on the questions during the skit? 

■ Were there differences of opinion expressed during the skit? 

• How did the rest of the participants in the skit respond to this? 

• Was it welcomed, or was the person cut off? 

• How do you generally handle differences of opinion on a team? 

■ Did participants in the skit have sufficient information to reach conclusions? If not, did the 
participants in the skit discuss what further information was needed and how to get it? 

The Content: 

■ This will differ for each story. 

HandflOK 

■ The Stressors in Our Lives: Skit with Parent, Service Coordinator, Supervisor (pages 131-134). 

■ A Stop-Action Skit: What's Wrong With This Picture? (pages 137-138). 

■ Roles on Teams: A Re-Enactment Skit - The Krunches Request More Physical Therapy (pages 
141-142). 

■ Mentoring: A Skit (page 145). 
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Role-Playi or Demon^tion Practice 



What Hill Be Learned? 

Participants explore issues and practice skills related to service coordination. Participants may be 
asked to take a perspective different from their own on an issue. 

How Long Hill It Take? 

About 60 minutes. 

Hliat Ton Hill Heed 

The role-play for the participants and any corresponding worksheets. 



Instnictiom ^ 

In any demonstration practice or role-play, it is important that the participants take a few minutes 
to read the script or information about the character they will be portraying. They will be attempting 
to "walk in this person’s shoes" and portray how a person with the values, characteristics or 
experiences described would respond. They will experience the situation from this person s 
perspective. It is the experiencing, the seeing the world from another’s perspective, that provides 
the learning opportunity. Encourage participants to be as genuine as possible in their portrayal of 
their role. 



When preparing people for their roles, you can either share the script and characters with everyone, 
or you can provide each person playing a character with his or her own description and let the others 
in the role-play find out about the character and his or her attitude as the role-play unfolds. 

Role-plays can be done in large groups or smaller groupings. In a large group you may choose to 
use a "fish bowl" activity where volimteers play the roles while others observe. Recording sheets 
help to structure this activity. Sometimes you can have different participants observing different 
aspects of the role-play (e.g., communication styles, body language, facilitation, leadership and 
blocking roles, etc.). 

Another variation is to divide the large group into small groups that reflect the number of characters 
in the role-play. One or two observers can be added in each grouping. In this variation, more 
participants have an opportimity to experience the role and share what they have learned. 

Role-plays can be processed using a solution-finding process or discussion questions in small or 
large groups. As part of the processing, it is important to give participants an opportunity to talk 
about how it felt to "walk in someone else’s shoes" and reflect on what they learned about their own 
values, responses and communication styles. 
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Talking Poinn 

See the individual role-plays for suggested talking points. 

Handoutt 

■ Brief scenarios or descriptions of the setting and roles each person will play (not included). 

■ Worksheets as needed for observers (page 171), solution-finding (page 65), or story- specific 
discussion questions. 
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Videotape Stories: 

Pathway! in [ariy Intervention Service Coordination 

What Hill Be Learned? 

This videotape illustrates some personal challenges faced in the provision of early intervention 
service coordination. It presents four scenarios that coincide with these four phases of service 
coordination activities: 

■ Choosing the Pathway: getting started in the IFSP process (starts approximately 35 seconds 
into the tape and runs for 4.75 minutes). 

■ The Journey: providing follow-along to families in implementing and monitoring of the 
IFSP (starts approximately 9:36 minutes into the tape and runs for 2:44 minutes). 

■ Detours Along the Way: facing unexpected, immediate needs or crisis (starts approximately 
15:33 minutes into the tape and runs for 2:48 minutes). 

■ Changing Pathways: facilitating transitions (starts approximately 20 minutes into the tape and 
runs for 3 minutes). 

Each scenario targets one of the phases of service coordination activities and highlights important 
skills. In the brief vignette, one or more unresolved dilemmas are depicted. Three variations for 
processing the video tape provide flexibility in processing the stories. 

How Lon)! Hill It Take? 

45 - 60 minutes for each scenario. 

HhatTon Hill Heed 

■ The Pathways in Early Intervention Service Coordination Video and Video Guide (See 
references). 

■ VCR and monitor. 

■ Overhead: Four Phases of Service Coordination. 

■ Variation A: Use of videotape and companion guide. 

■ Variation B: Solution-Finding Framework. 

■ Variation C: Discussion Questions handout and/or an overhead or flip chart with discussion 
questions for each videotape scenario. 

■ Variation D: Communication is the Key. 
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Inttnictioni 

Introduce the videotape or scenario selected by discussing the emphasis of the activity so participants 
focus on the issues in the scenario that correspond to the activity (e.g., "A number of issues are 
raised in this scenario that we could talk about... but today’s focus is..."). 

Show the videotape or selected segment. Show the scenario twice so that people are able to first get 
the general sense of the vignette, and the second time (after they have their group assignments) are 
able to focus more specifically on the issues or questions you have selected for the activity. 

Divide the participants into groups of four-to-six people. Provide participants with the needed 
handouts depending on the variation selected. Following the small group activity, ask the groups to 
report back and summarize the discussion. 

Variation A: 

In this variation, the tape is used as directed in the video guide that accompanies the videotape. 
Acknowledge that there are NO ready solutions to these dilemmas depicted on the videotape. 
Viewers are asked to generate solutions, respond to questions and solve problems that are viable 
from their perspective and commvinity context. 

Following each scenario, stop the videotape and answer the questions appearing on-screen: 

■ What do you see as the most pressing issue for the service coordinator? 

■ What would you do in this particular situation? 

■ What might your next steps be? 

■ What other information do you need? 

■ Who should be responsible for the next steps? 

■ How will you know if your plan was successful? 

After group discussion, restart the videotape. As the tape progresses, additional questions on the 
segment will be offered for the viewer's consideration. If any of these questions were not addressed, 
the viewer can stop the videotape again for further discussion. 

For the viewer's convenience, this guide includes a recap of each scenario with its accompanying 
questions from the videotape. The guide also includes discussion questions and talking points for 
issues highlighted in the scenario and are offered to enrich reflection and discussion. 

Variation B: Solution-Finding Framework and Worksheet 

In this variation, one of the video segments is selected and the Solution-Finding Framework (pages 
63-64) is used as the basis for discussion. 

Variation C: Discussion Questions 

Choose from the following questions, or others you develop, that are most appropriate for the 
learning objective you want to achieve. You might have these questions prepared in a handout for 
participants, or write them on large flip pads or an overhead. 
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After the second showing of the video, ask all participants to take a few minutes to fill in their 
worksheets by themselves (about 5 minutes). Afterwards, ask the groups to discuss what they wrote. 
Allow about 15 minutes for this discussion. See Discussion Questions: Application to Stories 
on page 67. 

Variation D: Communication is the Key 

Videotape scenarios I and II are used here in this variation to enhance participant’s communication 
skills. Tell participants that while a number of issues are raised in this scenario, the focus is on the 
communication skills of the participants in the video and how effectively they commumcate and 
listen to each other. The discussion will center on how the communication could be enhanced, or 
what they think should happen next in the interaction. 

After the second showing of the video, ask all participants to take a few minutes to fill in then- 
worksheets (about 5 minutes). Afterwards, allow 15 minutes for discussion of what they have 
written. 

HandoiiB 

■ Discussion Questions for each videotape scenario (pages 85, 93, 99, 101). 

■ Communication is the Key worksheets for Scenario I and II (pages 87, 89, 91, 95, 97). 

■ Solution-Finding Framework worksheet (page 65), if this processing variation is used. 
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four Ph»« of Me Coordination 



Phase 


Definition 


Responsibilities 


1-Getting Started 


First contact with 
family through the 
development of 
the IFSP 


• Coordinating the 
performance of evaluations 
and assessments 

• Facilitating and 
participating in the 
development of the IFSP 

• Assisting families in 
identifying available 
service providers 

• Coordinating the 
delivery of available 
services 

• Informing families of the 
availability of advocacy 
services 


2-Follow-Along 


IFSP development 
through transition 
from early 
intervention 


• Facilitating and 
participating in the review 
and evaluation of the IFSP 

• Coordinating and 
monitoring the delivery of 
available services 

• Coordinating with 
medical and health 
providers 




OVERHEAD 



PAlllWAYS TRAIL MIX > STORIES AS EFfECTIVE TOOIS TOR IHSTRUCTIOH 



8i 



Phase 


Definition 


Responsibilities 


3-Unexpected, 

Immediate 

Needs/Crisis 


May occur during 
any point in the 
IFSP process 


• Assisting families in 
identifying available 
service providers 

• Coordinating and 
monitoring the delivery of 
available services 

• Informing families of the 
availability of advocacy 
services 


4-Transitions 


Includes 
transitions into, 
during or from 
early intervention 


• Facilitating the 
development of a transition 
plan 







OVERHEAD 
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Sample (tori«, Videos, Vignette, 
and Role-Plays, and (orreponding 
Uorloheets and Instructions 



\ 
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Pathways in Early Intervention Service Coordination 

l/ideotape kenario I ~ Oiooiingthe Pathway; Getting Started in the IfSP Procerr 

-Dhainion Quertionr- 



TalkiigPoinB 

■ Family members do not always have the same perspective on an issue or on the steps to be taken 
to meet the needs of their child or themselves. Beth and Bradley seem to be in different places 
related to Benjamin. These differences could stem from a variety of sources such as a reaction 
to Benjamin’s recent diagnosis, feelings about Benjamin’s developmental issues, or the outcomes 
they want from early intervention services. To be successful in the IFSP process, it is essential 
to get at family concerns and issues from all family members and to have strategies to move 
forward in the IFSP process if the concerns and desired outcomes are different. 

■ In talking with families about options for their child and themselves there can be numerous 
informal supports, resoxirces and services to consider in addition to the mandated early 
intervention services. How could you talk with families about what these supports might be for 
them? Might informal supports be an important way to provide support for Benjamin’s needs? 
What would they look like? 

■ As service coordinators, you may not know the answers to many questions that are asked by 
parents or other team members. Sarah may be feeling some tension because she does not know 
about the different programs and approaches for working with children with PDD. What Sarah 
needs to remember is that she is part of a team and others on her team can help her to obtain the 
requested information for the family. In this situation, a service coordinator s responsibility is 
to seek out information or link parents with knowledgeable others. Another consideration in 
responding to families’ requests for information is to present the information in as neutral a 
manner as possible. It is up to the family to make the decision, based on the information 

provided. 

DMongycitions 

■ What methods could Sarah use to determine the concerns of Benjamin's parents? 

■ Since their concerns and desired outcomes for Benjamin differ, how do you think Sarah could 
help them identify the common groimd between the parents? 

■ What strategies could Sarah use, given that she lacked adequate information to address Bradley's 

inquiry about other programs? 

■ How could Sarah present intervention information Beth seeks for Benjamin when such a vast 
array of options are available? 

■ How might informal community supports and resources assist in addressing both parents 
concerns? 

■ How might Sarah's knowledge that program resources are limited affect her discussions about 
services, resources, and supports? Should this knowledge affect the information she supplies to 
Beth and Bradley? 
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Scenario I - (ominunication Is the Key 

Watch the video again while looking more closely at the communication skills of the SERVICE 
COORDINATOR 

What co mmuni cation techniques did she employ? 



How successful were they? 



What other communication techniques could she have employed: 
■ to let the parents know she was listening? 



■ to problem solve? 



■ to elicit more information? 
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Scenario I - (ommunicatjon li The Key 

Watch the video again while looking more closely at the dynamics of communication with the 
FATHER 

What was he telling you in this conversation? 



How would you commtmicate/respond to what you were hearing: 
■ to let him know you were listening? 



■ to problem solve? 



■ to elicit more information? 
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Scenario I - (ommunication It The Key 

Watch the video again while looking more closely at the dynamics of communication with the 

MOTHER 

What was she telling you in this conversation? 



How would you communicate/respond to what you were hearing: 

■ to let her know you were listening? 

■ to problem solve? 



■ to elicit more information? 
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Pathways in Early Intervention Service Coordination 



Videotape Scenario li ~ The Journey: Providing Follow-Along 
to Tamiliet in Implementing and lionitoring the IFSP 
-DmionQuestiom- 



Talking Poinfi 

■ Service coordination follow-along during the implementation of the IFSP takes an incredible 
amount of organization and priority setting. Service coordinators need to develop personally 
effective methods of organization and take care of themselves when dealing vcdth competing 
priorities and job-related stress. 

■ Service coordinators need to clearly understand their functions and responsibilities, but also need 
to know what personal and professional boundaries they are comfortable with, and why. 

■ Programs that acknowledge the challenges of providing early intervention services by building 
in program supports for staff may have less burnout and staff turnover. Support may come from 
colleagues or supervisors by setting up a mentoring system and strategies to provide emotional 
and informational support. 



A Dhcy«ion(jii«tions 

■ What possible negative effects may stress have had on Claire while doing her job as a service 
coordinator? 

■ How might Claire take care of herself while dealing with competing priorities? How do you do 
it? 

■ What tips could you give Claire on how to organize and prioritize the numerous and varied tasks 
of her job? 

■ What types of program support might be helpful to Claire in her situation? What is helpful to 
you? 

■ How might Claire negotiate with Tammy, her program coordinator, when she needs to shift her 
priorities? How do you negotiate a situation like this? 
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Watch the video again while looking closely at the communication skills of the SERVICE 
COORDINATOR. 

■ What communication techniques did she employ? 



■ How successful were the commimication techniques she employed? 



■ What other commimication techniques could she have employed: 
■ to let the supervisor know she was listening? 



■ to elicit more information? 



■ to be sure that the supervisor heard her concerns? 



■ to encourage solution-finding? 




WORM 
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Watch the video again while looking closely at the communication skills of the SUPERVISOR. 
■ What communication techniques did she employ? 



■ How successful were the communication techniques she employed? 



■ What other communication techniques could she have employed: 

■ to let the service coordinator know she was listening? 



■ to elicit more information? 



■ to be sure that the service coordinator heard her concerns? 



■ to encourage solution-finding? 
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Pathways in Early Intervention Service Coordination 

# Videotape Scenario Hi - Detoun Aiong the Way; facing Unexpected, Immediate Heeds or Crisis 

-Discussion Questions- 



Talking Points 

■ Having an agenda for any meeting with a family is critical to the success of that meeting. Equally 
important in service coordination is the ability to set the agenda aside when more urgent or 
unexpected issues arise for the family. 

■ Fundamental to service coordination is the ability to ask family members questions in a way that 
leads them to pinpoint their concerns or issues; to generate a list of options or alternatives they 
feel addresses the concern; to determine the plan they feel meets their needs; and also to develop 
a way to know if the selected direction is successful. Continued use of this service coordination 
skill can lead to a transfer of the skill to the family members and enhance their feelings of 
competence in solving their own problems. 

■ Coordination of services across health, educational and social service agencies will be a major 
service coordination function. It is beneficial in any collaboration to agree either formally or 
informally on a vision or philosophy of service provision, roles, and the process and procedures 
for working together, including communication and conflict management. 

9 Disoisaongueitions , 

■ How do your own experiences and values come into play when working with families, other 

team members or personnel from other agencies? 

■ How should the Public Health Nurse (PHN) proceed if she feels the family's decision could 

jeopardize Alexis' health or development? 

■ How might Martha approach the PHN if she does not agree with her concern about neglect? 

■ What are the differences in decision-making if a situation warrants swift action on your part? 

■ How do you handle changes in the planned agenda if you arrive at a family's house and other 
issues take priority? 

■ What kind of coordination and communication should Martha have with personnel outside of 
early intervention to help ensure that families are not receiving competing or erroneous 
information? 
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Pathways in Early Intervention Service Coordination 

Videotape kenario IV; Oianging Pathways; facilitating Transitions 
-Discussion Questions- 



Talking Pointt 

■ Transition cian be a stressful time for all involved. In addition to following the federal and state 
procedures around transition, it needs to be a well-planned time. Discussions about transition 
with families need to occur early and often, not just at prescribed times. Many programs find it 
beneficial to put together a transition booklet that provides families with the procedures and 
timelines involved in all possible transitions during early intervention. 

■ Negotiation and decision-making across agencies is a challenge. Having wntten agreements 
across agencies can help to make the procedures consistent and responsibilities clear for the 
sending and receiving agencies. 

■ Transitions can be an opportunity to see whether existing procedures are working for families 
or whether there are gaps or glitches in services. Service coordinators are in the position to see 
where and when families get stuck and to work toward making the system (programs, agencies, 
procedures) change to be more responsive to families. 

Disoissionilytttions 

■ What are the feelings that need to be acknowledged in the scenario? 

■ What do you need to know about the rights of the child and parents in the transition to the public 
schools? 

■ How can Mary help the family identify and access therapy services for Roberto and pay for those 
services? 

■ What strategies might Mary, Diane and Theresa use to change policies or practices that are not 
working for children and families? 

■ What agreements, if any, does your program have with agencies you work with? 

■ What are the consequences for Roberto and Theresa's family in the various arrangements for 
services and supports that may be decided upon to meet Roberto's needs for services? 

■ What creative uses of informal and community resources and supports might be useful in 
situations like this? 
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The Julia Gram ^tory 

Julia Graves is a teen mother of a nine-month-old daughter, Amanda. Julia and Amanda live with 
both of Julia's parents in their suburban home. Julia's mother takes care of Amanda during the day 
while Julia attends high school. Today, Julia has her first meeting with Alyssia Adams, the service 
coordinator from the Gateway Early Intervention Program. Prior to this meeting, Julia and Alyssia 
spoke briefly by phone. Julia is not sure what to expect from Alyssia's visit, even though she called 
the program herself at the urging of the school social worker. She really wanted to know more about 
what was going on with Amanda, but also felt frustrated because no one seemed to be listening to 
what she had to say. She wondered if this time it would be different or more of the same. We join 
Julia and Alyssia in the midst of their first meeting at the home of Julia's parents. 

Julia: I try to do all the right things. I try to get to all my appointments, take care of my baby and 
get to school. I can't say exactly what, but I'm really concerned something is wrong with my baby. 
The message I get from my mom is that I don't do enough. She feels like I leave Amanda with her 
all the time. She says if I spent more time with Amanda, she'd be fine. The doctor doesn't think 
anything is wrong, either. At each visit I try to tell her I'm worried about something, but she tells me 
to wait and see. She reminds me I'm a young mom who hasn't had a lot of experience with babies. 
Every time I hear that I could die. I've spent hours babysitting ever since I was 12. 1 practically raised 
our neighbor's little girl. I don't know why I'm telling you all of this. You probably don't believe me 
either. 

Alyssia: Well, it sounds like you have some concerns, you're not sure what they are, and you feel 
like nobody is listening to you. Is that right? I'd like to help you try to get clearer on what you're 
concerned about. Can you tell me more about Amanda? 



Julia: What do you want me to tell you? 

Alyssia: What she likes to do. How she lets you know when she needs something. How she eats and 
sleeps. You know... does she cry a lot? Does she let you comfort her? 

Julia: How's that going to help? I've been through all of this already. 

Alyssia: Give it a try. Maybe together we can put our finger on your concerns, and then possibly 
bring in other people who could also help. As I said on the phone and earlier today, this is a program 
that might be able to help you and Amanda. If Amanda is eligible for the program, we can work 
together to figure out what she needs. 



Julia: What do you mean by eligible? 

Alyssia: If Amanda shows a 25% delay in one or more areas of development or has a diagnosed 
condition likely to result in a disability, she is eligible for the program. 



Julia: You mean we have to pin that down to get help? 
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Alyssia: Yes, and that's one reason I want you to tell me more about Amanda. 

Julia: You asked me a lot of questions before. I'm not so sure going through all of this again will 
end up getting me help with Amanda, but I'll give it a try. 

Just as Julia starts to talk about Amanda, her mother comes into the room. Julia continues, but her 
whole demeanor changes. The flow changes and she has trouble getting out her thoughts. The points 
she makes are contradicted by her mother at least twice. 

Alyssia senses the change and is starting to feel frustrated because she was feeling like she and Julia 
were beginning to make progress in their conversation. She felt the seeds for a partnership were 
planted. 



Reprinted from: Rosin, P., Green, M., Hecht, L., Tuchman, L., & Robbins, S. (1996). Pathways: A Training and 
Resource Guide for Enhancing Skills in Early Intervention Service Coordination (pp. 191-192). Madison, WI: Pathways 
Service Coordination Project, Waisman Center Early Intervention Program, University of Wisconsin-Madison. 
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Instructions for Hie Julia Graves Jtory 



Isflitt Raised in this Story 

■ Giving accurate and appropriate information about early intervention without being 
overwhelming. 

■ Beginning to build a trusting relationship with family members. 

■ Handling differences in opinions among family members about concerns, priorities or resources. 

Training Activities 

1. Solution-Finding Framework: Application to Stories (pages 63-64). 

Using the solution-finding approach, consider the next steps to take in this scenario. 

2. Discussion Questions: Application to Stories (page 67). 

• How would the discussion have been different if Alyssia had observed Amanda with Julia 
and reflected together on what they saw? 

• In the phone call to set up the meeting, are there questions Alyssia could have asked that 
would have given Julia options on where to meet? What are those options? 

• Is there other information Alyssia could have obtained so Julia would not "have to go 
through it all again"? 

• Which liste ning skills did Alyssia use to keep the conversation moving forward in a positive 
direction? 

• Think of a "family friendly" way to discuss eligibility criterion that most teenagers would 
be comfortable with. 

Talking Pointt 

■ Getting started in the IFSP process sets the stage for all that follows in early intervention: the 
relationships with family and other team members, the determination of eligibility for early 
intervention, the sorting out of the concerns and priorities of the team, and the clarification of 
outcomes and strategies (services, resources, and supports) to achieve the desired outcomes 
through the development of the IFSP. Getting started with families is the point where the service 
coordinator brings to bear all her talents. 

■ Getting started with families can sometimes feel overwhelming to parents, as there is a lot of 
information to absorb and parents may be feeling strong emotions as they try to listen. Think 
about a time you tried to listen when you were anxious or upset. How does it interfere with 
taking in the information? 

■ These early contacts with families set the stage for the type of relationship that develops. You 
need to balance listening with providing the needed information such as procedural safeguards. 

■ It is important to provide information to families in ways that suit them. Often, having a variety 
of ways to give information— such as written brochures, discussion about the information, and 
videos— can help families. You may wish to ask parents to summarize what they have heard, to 
help you know if you were understood. 
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■ There can be tension or differences of opinions among family members. Looking for common 
groimd between family members can help them recognize that they are all interested in working 
toward what is best for the child. (See Pathways: A Training and Resource Guide for Enhancing 
Skills in Early Intervention Service Coordination for more information on getting started.) 
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The Jams Hill Story 

Maria Jackson is a full-time service coordinator for the Pathways Early Intervention Program. She 
is just initiating a phone call to James Hill, the father of a child in the program. She is calling for 
several reasons. First, contacting James has been on her list of calls to make for a while; and second, 
Lindsay Green, the early childhood teacher who makes weekly visits, asked her to call James. 
Lindsay told Maria that she was beginning to feel that she spent more than half of her home visits 
talking with James. She wasn't spending enough time on special instruction interventions on James 
Junior's IFSP. She doesn't mind talking with James, but thinks he could use some additional support. 
He seems to have so much to talk about every week. Lindsay also doesn't want Maria to think she 
is taking Maria's job away from her. 

Maria: Hi James. This is Maria Jackson from the Pathways Early Intervention Program. I’m sorry 
it's taken me so long to get back to you. I just wanted to call to see how things are going. When we 
last met we didn't schedule another check in. We left it that I would call if I didn't hear from you in 
a couple of months. Also, I saw Lindsay Green yesterday and she thought it would be a good idea 
if I gave you a call. How are things going with James Junior? 

James: T hin gs are fine. Everything is moving along. We have our scheduled appointments at the 
clinic with the therapist, and Lindsay comes to our home just about every week. Things are 

fine (slight pause) listen to what James Jr. did last week! He pulled himself up to standing on 

the edge of the sofa. I couldn't believe it! It was great! (another pause, but no additional comments 
follow). 

Maria: That's good news! I'm glad to hear he is making progress. It sounds like you're thrilled! 
What else is he up to? Is there anything else you'd like to tell me about James Jr.? 

James: He has a new toy stuffed lion that he loves to cuddle with. 

Maria: I bet he's really cute all cuddled up with the lion. 

James: Yes, he is. (pause, no additional information is forthcoming). 

Maria: Is there anything I can help you with today? 

James: Not that I can t hink of I usually talk to Lindsay when things come up. I see her practically 
every week. She's very helpful. When little things do come up, we talk about it. 

Maria: Perhaps you'd be interested in knowing about support groups or workshops for parents? 



James: I'll check with Lindsay about that, too. 



Maria: That's good you have someone to talk to. I'm glad Lindsay is helpful. You know you can 
always contact me too; that's my role as your service coordinator. 
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James: Thanks, I can't think of anything (another quiet pause). 



Maria: If something comes up, please feel free to call me any time. I'm usually in and out of the 
office meeting with families and other service providers throughout the week. If I'm not in my office, 
you can leave me a voice message. I check those regularly so I can get back to you right away. 



Jr., and Lindsay sees us all the time. 

Maria: It's good to hear things are going well for you. Remember, give a call if I can help you with 
anything. Okay, bye. 

James: Okay, bye. 

Reprinted from; Rosin, P., Green, M., Hecht, L., Tuchman, L., & Robbins, S. (1996). Pathways: A Training and 
Resource Guide for Enhancing Skills in Early Intervention Service Coordination (pp. 196-197). Madison, WI: Pathways 
Service Coordination Project, Waisman Center Early Intervention Program, University of Wisconsin-Madison. 



James: I appreciate that. I'll keep you in mind. Like I said before, things are moving along for James 
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Instmctiom for The Jams HilHtoty 



kflittRahcdinttiistory 

■ Methods of providing meaningful and timely follow-along with families to monitor the IFSP. 

■ Family members' desired ways of working with their service coordinator can change over time. 

■ Depending on the service coordination model used by the program and the case load size of the 
service coordinator, the service coordinator may have less frequent contact with the family, and 
it may be by telephone. 

■ Other providers who have regular contact with families may be in the position to support the 
family in activities that may typically be done by the service coordinator. How do roles and 
boundaries get sorted out? 



1. Solution-Finding Framework: Application to Stories (pages 63-64). 

Using the solution-finding approach, consider the next steps to take in this scenario. 

2. Discussion Questions: Application to Stories (page 67). 

s 

• Do you think James understands Maria's role as the family’s service coordinator? 

• How might the conversation have been different if Maria offered information for James 
feedback? 

• What might she have talked about, e.g., an educational event, a family gathering, a new 
resource, a community activity? 

• Who is carrying the burden of the conversation in this scenario, and what could you do to 
shift it? 

• Think about the issue of intimacy when a family is asked a question like, "Is there anything 
else you would like to tell me about James Jr.?" What might Maria say to help this 
conversation feel two-way? 

• What can Maria and Lindsay do to increase their communication? 

• Who has James informally identified as the service coordinator, and what options are there 
to respect this choice? 

Talking Pointt 

■ The activities of follow-along draw upon many of the resource management and commumcation 
skills essential in all phases of the IFSP process. During this phase it is important for service 
coordinators to have methods to: 1) monitor, evaluate, and document the IFSP process and its 
associated timelines; 2) collect, update, and distribute information on services, resources, and 
supports; 3) link, connect, and communicate with families, other team members, and agency 
personnel; and 4) share with families the skills and knowledge involved in coordinating services 
for their child and family. 

■ During follow-along, the relationship between the family and service coordinator evolves. 
Initially, boundaries and roles in a relationship need to be discussed and, over time, may need 
to be revisited and renegotiated. 

QO 
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■ Ask participants: 1) whether this change in relationship is a common experience; 2) what 
strategies they use or would like to use to help resolve or clarify roles and boundaries; 3) how 
they communicate with key players when their role changes; and 4) how to build on each team 
member’s strengths and not get too overwhelmed. (See Pathways: A Training and Resource 
Guide for Enhancing Skills in Early Intervention Service Coordination for more information on 
follow-along.) 
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The Lin and Tony Bonfiglio Story 

Anita: I'm sorry this happened, Lisa. I can tell you're really upset. I know you wanted Mark to come 
with you to the IFSP review meeting. The meeting is three weeks away. We have some time to 
figure out what would be helpful. You see what happens at your end, and 1 11 think about ways I 
might be able to help you. 

Lisa: Yes, but I'm really worried. I don't see any way that Mark will change his mind and come to 
the meeting. I don't want to go by myself. I only wish he'd talk to me. 

Anita: Let's see what happens. We'll talk again in two days when I make my regular visit. 

Lisa: OK. See you then. 

This is the end of a telephone conversation between Lisa Bonfiglio, the mother of 18-month-old 
Tony, and Anita Levy, the Bonfiglio's service coordinator and special instruction provider with the 
Pathways Early Intervention Program. Anita called to confirm a date for Tony's six month IFSP 
review meeting. She expected a routine call and walked into a marital disagreement. Amta was very 
uncomfortable and didn't know what to do or what was expected of her. As soon as Lisa heard 
Anita's voice on the phone, she burst out crying and tried to tell Anita what had happened. Bit by bit, 
Lisa explained to Anita that she and her husband Mark had just had a huge fight. He left the house 
angry. Lisa related that Mark blew up while she was trying to tell him about the upcoming IFSP 
review meeting. He refused to go and said no program was going to make what was wrong with 
Tony go away. 

Tony is Mark's first and only son. He and Lisa have been married for two and a half years. Lisa has 
a seven-year-old daughter, Madeline, from a previous marriage. Mark has worked hard to build a 
relationship with Madeline, but has always been aware that she is not his own daughter. He was so 
excited to become the parent of a son. He had great dreams about who his son would be in his life 
and pictured sharing many of his favorite activities. Mark had known for quite some time that Tony 
had some problems, and seemed very positive about the help he was getting from the early 
intervention program. However, four weeks ago, Tony was diagnosed with a mild form of cerebr^ 
palsy. Mark didn't say much about the diagnosis. Lisa talked about being relieved to know that his 

problems had a name. 

Anita's perception was that Lisa and Mark were taking the information in stride. They didn't seem 
overly concerned or want to talk about it. Besides, she thought it was pretty good that the diagnosis 
was only mild cerebral palsy. She was unprepared for the information Lisa unloaded on the phone. 
A number of times du ring the call, Anita wanted to end the conversation. She was unhappy that she 
had been unsuccessful in getting Mark to talk to her. She especially didn't want to hear that Mark 
threw one of Tony's toys across the room before he left the house. All of this added to Amta s 
discomfort. She felt Lisa's desperation and was overwhelmed by Lisa's expectation that she get Mark 
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to the meeting. She was immediately relieved to be off the phone, but panicked at the thought that 
the situation wouldn't go away with the end of the phone call. She already had several pressing 
matters on her agenda. This was the week she planned to meet two newly referred families. 



Reprinted from: Rosin, P., Green, M., Hecht, L., Tuchman, L., & Robbins, S. (1996). Pathways: A Training and 
Resource Guide for Enhancing Skills in Early Intervention Service Coordination (p. 201). Madison, WI: Pathways 
Service Coordination Project, Waisman Center Early Intervention Program, University of Wisconsin-Madison. 
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Inttnictioni for The lira and Tony Bonfiglio Story 



ksuaRahed in thh Story 

■ It is difficult to feel prepared for every situation -we meet as service coordinators. We need to 
have strategies to help us figure out -what to do -when -we feel uncomfortable handling a situation. 

■ Some service coordinators do not have training in managing conflict or emotionally charged 
situations. 

■ Sometimes immediate situations arise and take precedence over the agenda set for a meeting or 
contact. 

Training Activititt ^ 

1. Solution-Finding Framework: Application to Stories (pages 63-64). 

Using the solution-finding approach, consider the next steps to take in this scenario. 

2. Discussion Questions: Application to Stories (page 67). 

• Do you thin k the family's involvement vrith early intervention is increasing their stress at this 
time? What can Anita do to change the situation? 

• Where or to whom might Anita go to get support and clarification about her role in this 

situation? 

• How can Ani ta deal ■with her own emotional issues brought out by Mark and Lisa's situation? 

• Where else can Lisa look for the support she needs fi-om Mark and how can Anita be of help 
to her? 

Talking Points ^ 

■ One of life's lessons is to expect the unexpected. For families with young children, the odds 
increase that the unexpected will happen. If the family has a child with special developmental 
or health needs, the potential for the unexpected increases. 

■ The unexpected, immediate need may relate to any aspect of the family's life. Service 
coordinators work with families who have young children with special needs, and crises may be 
common in their j obs. 

■ Crisis, by its very nature, is impossible to prepare for, but service coordinators can have 
strategies for reacting when faced 'with crisis. 

■ Some unexpected, immediate needs can be perceived as a crisis. When faced ■with a crisis, each 
service coordinator might think through the follovring questions: 

• What is the nature of the crisis? 

• Is the family asking for my support in this crisis? 

• Can I address the crisis vrith the family or am I in over my head? 

• If I need support, where do I get it? 



(See Pathways: A Training and Resource Guide for Enhancing Skills in Early Intervention 
Service Coordination for more information on unexpected, immediate needs or crises.) 
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The Amy and iam (hen Story 

Amy and Sam Chen have two children. Their older child, Sandy, is in kindergarten in their 
neighborhood school. Their yoimger, David, receives services from the Stepping Stones Early 
Intervention Program. David has complicated needs around feeding and his care can be very 
intensive at times. He will be three in four months. Plans for his transition to the public schools for 
early childhood are in process. Amy and Sam recently attended their first meeting with staff from 
the school district and their early intervention service coordinator, Janice O’Brien. 

We join Am y and Sam as they discuss what happened at the meeting. 

Amy: Was that a tough meeting! I'm so glad we've started this now. The people all seemed nice 
enough, but I'm so confused. Maybe by the time David turns three I'll figure out what is going on. 
They talked about so many things that I didn't imderstand. I know Janice gave us written information 
a couple of weeks ago and even talked to me about the purpose of today's meeting. Still, I couldn t 
keep track of everything. Who were all those people? They probably thought I was really out of it; 
I was so quiet. Besides, why do we need to go through such a big thing to get David into school? 
We all know he has problems and that he has gotten services since he was three months old. 

Sam; Yes, I know what you mean. I was hoping for more information about when he will be in 
school so you can start looking for that job you want to get when he goes to school. All we heard 
was that the program runs mornings and afternoons four days a week. We don't know whether he'll 
go in the mo rnin g or afternoon or which days. 

Amy; At least Janice said she'd help us find child care or a preschool program to extend his day if 
we need more child care. Even so, I just can't imagine someone else caring for David all day. You 
know as well as anybody, I spend half of my days just keeping him fed and comfortable. 

Sam: Yes, it is hard to think of someone else giving David the care you do. Are you sure you want 
to go back to work? I know we talked about this a lot, and that we could use the money , but — 

Amy; That's a whole different conversation for another time! Not now. 

Sam; Okay, another tim e The other thing I didn't like hearing is that David and Sandy may or may 
not be in the same school. That would be terrible. It's hard enough thinking of David going off to 
school, especially on a bus. I'd like it a lot better if both kids were in the same school. You know 
how much David lights up when Sandy's aroimd, and how Sandy looks out for him. 

Am y Yes, I thought about that too. It never occurred to me they wouldn't be in the same school. 
There's so much I don't get. I didn't know this transition would be so complicated. Why does it feel 
so hard? 

Sam; So what are we going to do? 
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Amy: I don't know. Maybe we need time and more information. It sounds like we don't have to 
decide anything for a while, but we both know how quickly three or four months can pass. I didn't 
get a chance to talk with Janice after the meeting. Maybe she can help us sort things out and give us 
more information before the next meeting with school people. 

Sam: I know school is the place for David to get help and I want to make sure we get things worked 
out right for him. Starting with Janice sounds like as good a place as any. Are you going to call her? 

Amy: Sure. I'm home tomorrow with David, as usual. 

Janice also left the meeting feeling uncomfortable. She couldn't figure out why Sam and Amy were 
so quiet. They are usually much more talkative. She thought she had prepared them for the meeting. 
She gave them the program's transition booklet and talked with Amy about what was going to 
happen. She asked Amy if she had any questions and did not get any. Maybe they did not read the 
materials or could not make sense of them. Why didn't they ask? Janice also wondered if there was 
something specific that happened to make the meeting so stressful for them. She hadn't talked to 
Am y or Sam since the meeting and decided she'd better call. Maybe she can find out what happened 
and do something before the next meeting. Janice barely had a chance to write "Call Amy and Sam" 
on her "To Do List" when Amy called her. 

Janice: I'm so glad you called me. I've been thinking about you. I had a feeling something happened 
at the transition meeting, but I don't know what. What's going on? 

Amy relates her concerns about what the transition may mean for her family. Janice listens and 
responds as follows: 

Janice: I'm sorry this has been so hard for you. Maybe I can talk to someone at the school to get 
more information and share your concerns. Do you and Sam want to be part of that discussion? 
Maybe that will help us get back on track for the next meeting. Maybe we can talk some more before 
that. 

Amy: Do you think any of this will help? 

Janice: It's always helpfiil to get more information to understand what we're working with. 



Reprinted from: Rosin, P., Green, M., Hecht, L., Tuchman, L., & Robbins, S. (1996). Pathways: A Training and 
Resource Guide for Enhancing Skills in Early Intervention Service Coordination (pp. 206-207). Madison, WI: Pathways 
Service Coordination Project, Waisman Center Early Intervention Program, University of Wisconsin-Madison. 
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Instructions (or The Amy and ^m (hen Story 



Isflitt Raised in this Story 

■ When and how to begin talking with families about transition from early intervention services 
to avoid or minimize parents’ confusion. 

■ How to get at parents questions or issues during a meeting so they don’t leave wdth confusion, 
misunderstanding and frustration. 

■ Program policies and practices for transition both for early intervention and school districts. 



Training Activities ^ 

1. Solution-Finding Framework: Application to Stories (pages 63-64). 

This story’s conversation gives us an idea about the impact that transitions can have on a family. 
Use the solution-finding approach to determine issues and pl^ of action. 

2. Discussion Questions: Application to Stories (page 67). 

• How might transition information be presented to families in a way that reduces the 
confusion and bureaucracy of the process? 

• Think of some ways you might explain the roles of the school and staff involved in transition 
without using j argon. 

• Where can you direct Amy and Sam to get more information about early childhood special 
education? 

• How might you help Sam and Amy find other parents who have been through transition or 
are currently dealing with similar issues? 

• What other options are available to Sam and Amy? Develop a plan for evaluating those 
options. 

• Families have legitimate concerns about changing service systems and how change impacts 
their child. Generate a list of benefits to the child and family of transition. 

TalldngPoiiitt 

■ Transition can occur at any point in the IFSP process: at the beginning of early intervention, 
within early intervention, and at the end of early intervention at age three. Transitions are 
typically times of stress. The follo-wing service coordination skills are emphasized: preparation, 
planning, resource and management facilitation, and the provision of emotional support. 

■ Preparing for transitions is important. It is a time to collect information, explore choices, 
develop new skills if needed, and prepare emotionally for the loss of the old and the challenge 
of the new. (See Pathways: A Training And Resource Guide For Enhancing Skills in Early 
Intervention Service Coordination for more information on transitions.) 
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The Team Meeting itoty 

Beverly is a single parent with two children: Jeffery, who is 14 months, and Amanda, who is three 
years old. Beverly has been separated from Ed for 4 months now. Police were called twice for 
domestic trouble between the parents before the separation. Beverly chose not to press any charges. 
Ed is still in town and calls or tries to visit periodically. Beverly has contemplated a restraining 
order. She has expressed concern about the children's safety and her own, both because of her 
husband, and because of the neighborhood in which they live, where gang activity is apparent. 

Jeffery was referred to early intervention services by the public health nurse (who was following him 
due to failure to thrive) for significant developmental delays, primarily in social and motor skills. 
He does not make eye contact or engage others. He is extremely irritable and cries much of the time 
and does not sleep through the night. His lack of weight gain continues to be Beverly's primary 
concern. One incidence of a broken arm that was not completely explained was reported and child 
protective services have been following the family. Some staff have voiced concern that it may have 
been caused during a fight between Beverly and Ed. 

Beverly is a very caring mother. She is gentle and attentive with her children and appropriate with 
discipline. She is findin g it very difficult to pull everything together and do what needs to be done 
to get access to the resources she needs. She either postpones making calls or filling in forms, or just 
forgets to keep appointments when other concerns come up. She is now on Aid For Dependent 
Children (AFDC) but has not availed herself of Women Infants and Children (WIC) and other 
possible benefits, such as Supplemental Security Income (SSI). 

Beverly has expressed considerable frustration with the number of people and agencies involved 
with her fami ly and the duplication of paperwork. She has asked Juamta, her service coordinator, 
whom she trusts, to help simplify communication between agencies and reduce the number of people 
who come to her home. 

The early intervention services staff are becoming concerned about going into the home, and need 
some guidance about what to do if the father comes while they are there. They have also expressed 
frustration about trying to coordinate home visits with the occupational therapist and the public 
health nurse on issues related to feeding and nutrition. 

Juanita has called a team meeting to discuss Beverly's concerns. In addition to Beverly and the early 
intervention services staff, she has invited the public health nurse, the occupational therapist, and, 
with Beverly's permission, the protective service worker. 



Reprinted from: Rosin, P., Green, M„ Hecht, L„ Tuchman, L., & Robbins, S. (1996). Pathways: A Training and 
Resource Guide for Enhancing Skills in Early Intervention Service Coordination (pp. 72-73). Madison, WI: Pathways 
Service Coordination Project, Waisman Center Early Intervention Program, University of Wisconsin-Madison. 
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Instnictiont for The Team fleeting Story 



HflittRahed in tlih Story 

■ How to apply family-centered principles to building an agenda for an IFSP meeting. 

■ How the different perspectives of team members influence what they feel should be the 
outcomes of a meeting. 

Training ActivitiK ^ 

1. Solution-Finding Framework: Application to Stories (pages 63-64). 

Using the solution-finding approach, consider the next steps to take in this scenario. 

2. Discussion Questions: Application to Stories (page 67). 

• What streng ths did you identify for Beverly, for Juanita, for other IFSP members? 

• What are Beverly’s concerns for this meeting? 

• Are Beverly’s concerns different than those of other members of the team? 

• How would you resolve these differences? 

• Whose priorities should determine the outcome of the meeting? 

• What role would you want the service coordinator to play? 

• How would you handle concerns expressed by other staff? 

• How would you help staff understand their roles? 

• When and how would you deal with their concerns about issues such as nutrition, safety, 
protective services, and therapy needs for Jeffery? 

Talking Points 

■ Who decides what the family needs? 

■ How would you ensure that all staff had a common understanding of family-centered care? 

■ What strategies have you used or would you like to use, to help resolve or clarify roles, outcomes 
and priorities? 

■ How do you communicate with each other to avoid conflict in a meeting? 

■ How do we ensure that the perspectives and knowledge that professionals bring to a meeting are 

shared? 



101 



PATHWAY TRAIL MIX ^ MB AS EFFECTIVE TOOB FOR IHSTRUCTIOH 



in 



Implementing a Fee System Story 

You are the administrator of a large early intervention program. Some of your staff are service 
coordinators who are involved in the initial intake and referral of new families. You also have 
several parents on staff who work as outreach staff in your program, organizing parent programs and 
serving as a resource to you in the development of family-centered programs and policies. The 
service coordinators on your staff also arrange for the evaluation and assessment of children and 
families who may be eligible and remain involved with the families through all phases of the IFSP 
process— from the initial IFSP to transition when the child leaves the early intervention program. 

In two months, your state will be implementing a sliding fee schedule for early intervention services 
provided under Part C of the Individuals with Disabilities Education Act (IDEA). The policy change 
has been under discussion for more than a year, but no specific information was available to you as 
a progr am administrator until just this week. The state hopes that by instituting a fee policy they will 
have more leverage in accessing private insurance and medical assistance. The current 
administration also believes that families should make some contribution to services they receive. 

This is a significant change in policy because there have been no fees since the state began to 
participate in Part H in 1988. Prior to Part H, early intervention services were provided for more 
than 20 years as part of special education under Chapter 1, and no fees were charged for those 
services. The state has indicated that they expect all service coordinators to be ready to explain the 
fee schedule and institute the state policies at the end of this two-month notice. 

Many of your service coordinators and outreach staff have expressed concerns to you about this new 
fee schedule. The service coordinators are uncomfortable with asking families about their financial 
situation, fearing that families will not continue to participate in the program once the fee schedule 
starts. They do not know how they will have time to collect this information as they are already 
feeling as if they have limited time with families. They do not understand why the state is instituting 
this policy because they believe that limited funds will actually be collected. Your parent outreach 
staff feel that parents are uninformed about the policy changes and had limited input as the policy 
decisions were being made. 
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Initnictioni liir Implanenting a Fee Fyttem 



to Raised in this Story ^ 

■ Service coordinators work in a dynamic system and they need to be knowledgeable about 
changes that affect children and families. 

■ There are a variety of strategies supervisors and agency directors can use to support staff and to 
ensure that they gain the skills and knowledge they need to meet their position responsibilities. 

Training Activities ^ 

1. Solution-Finding Framework: Application to Stories (pages 63-64). 

Using the solution-finding approach, consider the next steps to take in this scenario. 

2- Discussion Questions: Application to Stories (page 67). 

• What would you do as an administrator to support your staff and assist them in gaimng the 
inf ormation and comfort level they need to implement this policy? 

• What information would service coordinators need? How would you present it? 

• What skills and knowledge do service coordinators need? How will they learn these? 

• What attitudes or beliefs do service coordinators need to hold? How would you influence 
these? 

• What behaviors do you expect service coordinators to have with families? How will you 
ensure that this is the way they behave? 

• What personal support will service coordinators need during this change? How will you 
provide this? 

• How will you communicate with the families who will be affected by this change? What 
message will you convey? What strategies will you use to reach out, inform and support 
families? 

Talking Points 

■ Look at different aspects of how supervisors and agency directors can support and train staff. 

■ What are the adminis trative structures you can put in place, such as staff meetings, newsletters, 
a meeting room, reference library, etc.? 

■ What training and information will you provide and how? 

■ What style of supervision and/or support might you use (e.g., peer, reflective, mentorship, 
written goals, individual learning plans, etc.)? 
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koiario for Early Inttrventjon krvice Coordination; The Garcia famiiy 

The Garcias are a family of six: Bill Garcia, the father; Teresa Garcia; the mother, Bill’s mother, 
Maria; and the couple's three children; Mary, Rubin, and Robert. The family is very "tight knit." 
They are especially protective of Robert, the youngest child, who started in the early intervention 
program about nine months ago. Later this summer he will transition out of the early intervention 
program, as he is approaching age three. The early intervention team feels that Robert should 
transition into the three- to four-year-old program in the public school system. Robert has been 
diagnosed with cerebral palsy (hypotonic) and mental retardation. His progress has been slow since 
he started in the early intervention program. 

Robert currently speaks a few words, which are intelligible, but mostly commumcates through 
gestures. He walks with the support of AFOs on both feet and uses a wide base gait for stability. 
He seeks stimulation through movement and touch, and is most able to focus and verbalize at these 
times. He is a happy child who loves to laugh and will make eye contact, though sometimes 
fleetingly. When left to play as he chooses, he likes to walk around twisting doorknobs (successfully 
in some cases), picking up and then quickly disregarding toys, throwing toys, or looking out of 
windows and tapping on the glass. The family lives in a small trailer, and the little boy is often kept 
in a playpen in effort to decrease the "mess" he could cause. 

Mr. Garcia is convinced his young son will learn to talk soon and behave like "normal" children. 
He does not like the idea of his son attending the three- to four-year-old program this coming fall. 
Mrs. Garcia also shares these expectations, but to a lesser degree. She, too, is not comfortable with 
the idea of the three- to four-year-old program, but has agreed to visit the site with her service 
coordinator; she wants to see what the routine is, and to leam about the expectations of the teacher. 
A PIE evaluation was recently completed, but the family did not stay for the family meeting to hear 
the results. They expected the PIE team to scrutinize Robert and only report back all the things he 
could not do. The early intervention team is concerned that the Garcias have demonstrated a lack of 
follow-up, in terms of practicing therapy exercises on their own. The team thinks that if Robert does 
not attend the public school program, he might not reach his potential. 

You are the service coordinator returning from visiting the three- to four-year-old program with Mrs. 
Garcia; and are dropping her off at her home. She is feeling a little more positive about sending 
Robert to the program but feels her husband is fairly adamant about his son outgrowing the problem. 



This scenario is based on Challenging Situations and Scenarios in Service Coordination/Case Management, identified 
by service coordinators and case managers woiking with children (birth to 21 years of age) and adults with disabilities 
in New Mexico. 
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Scenario liir (are Kanagemet: The Smith Famiiy 

Chad is 23 years old and has multiple disabilities. He lives with his mother, Janet Smith, who is also 
his guardian. Janet has been throu^ a lot in the past 23 years with Chad, and has learned that often 
times there are contradictory or differing opinions about what Chad wants or needs. Chad doesn't 
speak and uses very basic vocalizations and facial gestures, or body movements, to express his 
intentions. He does not have a consistent means of communicating, although his mother can most 
often interpret his needs. 

Janet remembers her early experiences with a dentist who suggested that she have all his teeth 
removed. Althou gh Chad eats only pureed foods or formula, she couldn’t see removing his teeth. She 
never understood that recommendation and hasn’t returned to see a dentist since that visit. Now there 
is a suggestion fi:om an ENT doctor that Chad have surgery on his ears because he has chronic ear 
infections; Chad's regular doctor has a different opinion. Chad doesn’t seem to be in pain or bothered 
by the fluid in his ears. Mrs Smith is confused about the recommendation. 

You are the case manager for Chad and feel it is your responsibility to follow up on the 
recommendation about surgery on Chad’s ears. However, each time you call Mrs. Smith, she seems 
to end the conversation without agreeing to call for the appointment. And each time you call the 
clinic to get the medical reports and records to help facilitate what is needed (releases were 
obtained), nothing seems to happen. 



This scenario is based on Challenging Situations and Scenarios in Service Coordination/Case Management, identified 
by service coordinators and case managers working with children (birth to 21 years of age) and adults with disabilities 
in New Mexico. 
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Variation A 

The tan in Oiir Lire; Lkit with Parent, krvice Coordinator, Luperviror 

The following scenario depicts some of the challenges experienced by parents, service coordinators, 
£ind administrators in early intervention. 

Narrator: Service coordination is a multi-faceted activity. It can be a somewhat stressful activity 
for parents, service coordinators and providers alike. This is especially true in the nation's current 
climate, in which there is a lack of sufficient resources for human services. Medical, educational and 
human service systems are often complex and marginally functional. The service coordinator's task 
is to figure out, in collaboration with the family, how to negotiate these systems in order to find the 
resources necessary to meet the needs of infants and toddlers with special needs, as well as their 
families. 

One may encounter numerous challenges in trying to get the services or resources specified on the 
IFSP. Barriers can arise at various levels of interaction. On the personal level, a conflict in values 
may arise between a parent and provider; a provider and provider/agency representative; or between 
the provider and his or her supervisor or program manager. On a team level, disagreement related 
to the program mission, goals, or use of resources may develop among members. On a 
programmatic or systems level, there may be conflicting policies and procedures, duplicative 
paperwork, high case loads, waiting lists, lack of commumty resources, and nonresponsiveness of 
collaborating agencies. All of these cause barriers to the delivery or coordination of services. 

These are only a few examples of the barriers that may arise as we attempt to do our jobs. 
Confronting challenges— or attempting to change how we react, how our team functions, or the 
responsiveness of our own or other agencies — can be confusing. We would like to demonstrate, 
through a brief scenario, some examples of what we think are typical stressors and commumcation 
patterns when coordinating services in early intervention. 



There are three players in today's scenari —Liz is the parent, Peggy is the service coordinator, and 
Meredith is the case mainagement unit supervisor. 

In the scenario, we see Liz and Peggy discussing transition issues related to Liz's 2 1/2-year-old son, 
Carl. Peggy set up an initial meeting to discuss options for Carl when he turns three. Liz wants Carl 
to stay in the daycare center — ^where he started two months ago — rather than face the moves during 
the day that he would experience if he were to attend the preschool program at the public school. 
She has finally been able to work out both the transportation and her job schedule, so that dropping 
him off and picking him up are not such a hassle. Early intervention services are provided in the 
daycare setting by an educator and a speech and language pathologist. Liz works full-time, is a 
single parent, and also has two older children to care for and support. 
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Peggy has just learned that the daycare staff has been having a hard time \vith Carl; they feel he 
should go into the public school program in the fall. Working with Carl has been more difficult than 
they thought. They have found the support of the early intervention staff to be cmcial. They are 
concerned that when Carl turns three, staff will no longer be coming to the center and they will be 
left on their own. The staff feels Carl's behavior will get out-of-hand, and they will have no back-up. 
They feel that a different arangement should be made for the fall. 

We join Liz and Peggy as they discuss the new turn of events. 

Peggy: Liz, I'm glad we could finally find a time to get together. I know you've been 

preoccupied about getting all the transition decisions resolved for Carl. At our last 
meeting you were so pleased that he would be staying at the daycare center. Well, I got 
a call from Theresa, the daycare director, yesterday, and she said that her staff is 
concerned about providing care for Carl without the support of the early intervention 
staff. He's just too much for them to handle (rolls eyes upward). 

Liz: (sigh) You know, Peggy, it seems to me this whole thing is going nowhere fast. We've 

had so many meetings to get these things worked out! I thought it was all decided. Are 
you backing out on this arrangement when it just got going? 

Liz: (aside-step forward and speak to audience): I've had it with these meetings and these 

plans. I need someone to look after Carl while I'm at work. My boss said that if I miss 
work one more time this month, he's going to have to look for a replacement for me. I'm 
doing exactly what the doctor, psychologist, and social worker told me at the clinic last 
month. I just can't stand to go through another bunch of endless tests and questions, and 
then have them tell me that Carl has a behavior problem. I know that! ! ! The kid is 
driving me crazy! 

Liz: (to Peggy) What is it you want me to do? I just want what's best for Carl, and I think it's 

important for him to be in a situation where the staff feel comfortable working with him. 

Peggy: Well, I want what's best for Carl too! And what's best for you. I know you feel strongly 

about Carl being in a daycare where he has been doing so well. But once we get this 
settled there should be no more meetings. I know your schedule is really busy and it's 
hard for you to find the time for another meeting; and, when you get home I know that 
you have a lot to do with household chores, dinner, and getting the other kid’s homework 
done, plus I'm sure a million other things. 

Peggy: (aside-step forward and speak to audience, somewhat frantically) A million things, a 

million things.... I have tried a million things already to make this work. I just don't have 
the time to redo a transition plan for Carl. I've got to keep up with the families referred 
to our program. I know it's getting close to 45 days for some families. I can't take on 
another family on my part time schedule...! really can't! I need a vacation. 
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Peggy: (to Liz) Let's think again about what options we have for Carl when he turns three. 

Maybe somebody should re-contact the early intervention team and see if they have any 
ideas. What do you think? 

Liz: Let me talk to Theresa at the daycare and try to get more information about her concerns. 

You can call the early intervention program and see if they have suggestions. Maybe 
they will have ideas for ways that Carl could stay at his daycare. Changes are hard for 
Carl, and once he settles in he will be okay. His behavior at home when he's comfortable 
is a lot different than in scary new places, and he's only been at the daycare a couple of 
weeks. 

Liz: (aside-to audience) Oh, I hope this works out! 

Peggy: (aside-to audience) Oh, I hope this works out! 

Peggy: (to Liz) Well, it sounds like we have a plan then. I'll call the early intervention program 

and you'll talk to the daycare people. 

Liz: Okay, could you call me at work on my lunch break on Thursday? 

Peggy: Will do. I better it write down. I've got so much else on my mind that I could easily 

forget this. Take care. 



Liz: Bye. 

Narrator: As we leave Liz and Peggy in the first scenario, we join Peggy talking to her program 
coordinator at the Gateway Medical Center. 

Peggy; ...So that's the situation with Carl. Liz called, and Theresa is fairly adamant that we need 
to find a new situation for the fall. I'm not sure if I should call a new meeting Avith the 
early intervention staff. When I brought it up at staffing I got a lot of feedback from 
people who said that I'm spending too much time on this, that I'm too involved, and that 
we should just follow the normal transition process -with the schools. 

Meredith: It sounds like you have a difficult situation here, and you need some support and 
information about transition options. You seem to think it's important that we respond 
to the family's priorities, so I guess you'd better figure out how to do that. By the way, 
have you had an opportunity to take care of those new referrals to the program? I know 
that Theresa and Carl are important, but so are these other families who are on the 
waiting list, and it looks bad for our agency if we get behind. 

Peggy: (aside- to audience) Here we go again... I ask a question, ask for support and all I get is 

a pat on the head and more work. I've just about had it with this smiling administrator. 
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Peggy: (to Meredith) Yes, I know that the other families are important. I can only do so much 

on a part-time basis, and the program has nearly doubled since I started. We've got to 
get more staff. 



Meredith: I know the staff is imder a lot of stress and we could use more people, but the coimty 
budget is such that they are asking us to cut our program or, at best, increase by 2%, 
which is essentially a cut. We need to find more effective and efficient ways to work, 
and it begins right here, right now. 



Meredith: (aside-to audience) I keep getting pressure from both sides— the coimty and the 
staff— and I'm feeling squashed. Keep the budget down, more options for families, be 
family-centered, but watch out for budget shortfalls. I am NOT a miracle worker! 1 

Peggy: (aside-to audience) I don't care about the budget. I have families with real needs. If I get 

any more "effective" or "efficient," I'll disappear! 

Meredith: Well, Peggy, I know you'll figure something out. You are so creative in coming up with 
solutions. I've got another meeting right now, but let me know what happens (packing 
up to leave). Thanks for keeping me informed, and tell me if you need some help. Bye. 



Peggy: Okay, thanks. Bye. 



Peggy, Meredith and Liz (aside-step forward in unison to audience): HELP!!! 
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The Strasors in Oiir lives: Ikit with Parent, letvice (oordinator, Supervisor 



What Will Be Learned? 

Participants will observe a verbal interaction; they vsdll and learn that stress affects each of us, and 
we often feel similar stresses that we don't talk about. They will also be able to see how stress 
interferes with our ability to communicate. They vsdll observe how information is received and 
perceived by three participants in a conversation. They also vsdll analyze the interaction, noticing 
body language, verbal interactions, difficulties. 

How long Will It Take? 

About 25 minutes. 

WhatTou Will Heed 

A copy of the skit, and three volunteer performers to play the appointed roles of parent, service 
coordinator, and supervisor. Process questions for use at the conclusion of the skit. 

Inactions 

Find three people who are veiling to role-play the communication skit, and give them an opportunity 
to re ad through it (either during a break or before the day begins). Invite participants to notice the 
effectiveness of communication between players, paying attention to body language used to express 
what is happening If the group is large, you might divide people into three sections, having each 
section focus on one of the skit characters. 

Talking Pointt 

■ Stressful situations often challenge our efforts to communicate clearly and effectively. We may 
forget what we know about communicating because our needs or emotions are strong. It is hard 
to be a good listener; to really focus on another person v^thout distraction, giving that person our 
full attention. 

■ Anticipating and practicing how to think and speak clearly in stressful situations is one way of 
staying calm and getting our point across or our needs met. 

■ Stress affects all of us; how we deal v^th it is a choice . It is important, when we begin to feel 
overwhelmed or angry, to step back from the situation, to do some deep breathing, to relax a 
little, and to focus on what is urgent and important. We can set limits on what we can and cannot 
do. 

Discussion Questions: 

■ Did anyone see situations in the skit with which they could identify? 

■ What were some of the issues for the parent, the service coordinator, and the administrator? 

■ What were the FEELINGS that were expressed and not expressed? 

■ What strategies might they have used to cope, talk, and listen to each other? 
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Follow-up Activity: 

Reflect on three strategies that have worked well for you. Write them down. Acknowledge what you 
are doing to help you take care of yourself. 

Handouti 

The Stressors in Our Lives: Skit with Parent, Service Coordinator, Supervisor (pages 131-134). 
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Setting: 



Variation B 

A Stop-Action Skit; Uiiafc Mrong Uith Thn Picture? 

This is an initial meeting to talk to a parent about her concerns, priorities, and 
resources for her daughter. 

Characters: Peggy is the service coordinator. She exhibits problems in communication: too much, 
too fast, not checking in for clarification, taking control, not negotiating tasks, asking 
yes/no questions, making assumptions. 

Liz is the parent and exhibits problems in commumc:ation: not offering information, 
not asking for clarification or to repeat questions, silence. 



The Script 

Peggy: Well, Ms. Hecht, Hi. I’m glad to finally meet you. As you know, I am the service 

coordinator from the Gateway Early Intervention Program. We are a program that ...(give 
long explanation of program). Any questions? 

Liz: No. 

Peggy: During your daughter’s recent visit to the doctor’ s office, you expressed a concern about 

your child’s development. The nurse completed a Denver and found that you were 
correct— your child has delays in motor and speech. The nurse called our program for a 
more complete evaluation, to determine eligibility for early intervention. Is that correct? 

Liz: Uhhuh.... 

Peggy: Well, let’s get some information about your daughter, okay? Let’s see, she was bom at 

term, following an uncomplicated pregnancy, and was released from the hospital at three 
days, right? She has been healthy, with the exception of a few bouts of ear infections and 
URIs, and is followed by her pediatrician. Dr. Flanders. 

Liz: Yes... 

Peggy; Your daughter is now 14 months old and is having some delays in her motor and speech 
skills. 

Liz: I think so.... Her older sister, Tammy, was doing much more at Betsy’s age. She was 

walking and saying words. 
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Peggy: It is hard not to compare children, isn’t it? But children do unfold at their own speed. We 



will take a look at her skills though, especially in light of her low scores on the Denver. 
And we have a whole team of professionals at Gateway who are experts in working with 
children; and they will give you more information about Betsy’s abilities. So, tell me 
some good times for you, and I’ll go ahead and set up an evaluation to determine whether 
Betsy’s delays are significant enough to make her eligible for E.I., Okay? 



Peggy: After the evaluation, we will be able to give you some suggestions. 



Liz: Yes, I do want to know if there is something I should be doing to help her. 
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What Will Be Learned? 

Participants explore ways of giv ing information to family members in a clear and sensitive manner. 



How Long Will It Take? 

25 minutes. 

What You Will Heed 

The script for the skit, and two "actors." 



Inanictions 

The participants first watch the role-play without stopping. As they watch, they make notes on 
interactions they would change. Then the role-play is reenacted. Participants call fireeze! and stop 
the action. They then offer suggestions that make the interaction more in alignment with developing 
a partnership and good commumcation skills. They freeze the action simply by yelling out fireeze! 
Then they make suggestions to the "actors" to change the interaction. Participants can do this as 
often as they like. 

Talking Poilffi 

■ Ask participants to explain why they made the changes they did. 

■ Facilitate a discussion on communication strategies that service coordinators find helpful. 

■ Why do we ask open-ended questions? 

■ What other communication techniques help to draw people into a conversation? 

■ How might you use a role-play in your work environment? 



Handoiitt 

A Stop-Action Skit: What’s Wrong with this Picture? (pages 137-138). 
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Variation ( 

Rote on Teami; A Re-Enacdncnt Skit - The Kmndio Request More Physicai Therapy 

Setting: Monthly staff meeting at the Seneca Early Intervention Program. 

Issue: The Krunches have requested physical therapy three times a week to implement a new 

treatment. 

Who’s Amy Primary Colors, the early childhood teacher, 
present: Barb Oldtimer, the social worker/service coordinator . 

George Handstand, the physical therapist. 

Linda C. Oordinator, the program coordinator, who is also a speech and language 
pathologist. 



Tlie Script 

Barb: I was afraid this would happen. The outcome of Wednesday's meeting was that the 

Krunches want more physical therapy. I think it's because of something they read or 
maybe they didn't like the results of the recent assessment we did. Now they want to up 
their physical therapy from once a week to three times a week. 

George: {shaking his head) There's no way. There's just no way. I can't do it. I only work half time 

and my schedule's completely filled. In fact, as it is I do most of my paperwork at home 
on my own time. 

Amy: You do work very hard, and I know kids benefit from your work. 

Barb: Kids benefit from all of our work. We have always had heavy caseloads and done our 

paperwork at home. I remember when I was in juvenile justice and I had hundreds of 
cases of families in crises. 

George: {a little disgusted) Oh, Barb, not the families in crises stories again! 

Linda: I know it's not going to be easy, but we do need to find a way of dealing with this request. 

We may be getting more requests like this in the future. 

Barb: I bet not only the Krunches, but the Andersons, Rosemans, Johnsons, and Blackhawks 

will be asking tomorrow. Just wait. Today they're asking for physical therapy, tomorrow 
nursing. And plus, look at om salaries! Linda, did you talk to the coimty administrator 
about om salary schedules? 



Linda: I've been me anin g to tell you, I don't have any news on the salary schedule. I think they're 

stalling because they don't know what to do vvdth our requests. I'll be meeting vvdth... 
(interrupted by Amy) . 
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Amy: We can talk about the salaries at the meeting next week. What are we going to do about 

this problem? I'm concerned we're not going to figure this out before our meeting is over. 

Barb: I'm not sure we'll ever figure this out. 

Linda: Perhaps going to the home three times a week isn't the only way to respond to the 

Krunches' request. 

Barb: In the old days, we used to schedule intensive blocks of time, rather than once-a-week 

slots. We found it more efficient for helping some children. 

Amy: {to George) Don't you drive by the house on your way to work everyday? Couldn't you 

fit in a couple more stops each week? 

Barb: Yes, if you're really dedicated you would. We used to get up at 5:00 a.m., just to get there 

in the morning. 

George: (pulls out a chart with colored dots) Now here I've got 20 children with 1 5 minutes for 

set up and five minutes to talk to parents. As far as I can see, the most I've got is two, 
half-hour slots open. 

Linda: I don't think we should jump to this conclusion without looking at more options. 

Amy: Why don't we invite the Krunches to come and talk to us about what they were thinking, 

and different ways we could meet their needs? 

All: (look quizzically as if an idea for a solution may be emerging.) 



Reprinted from: Rosin, P., Whitehead, A., Tuchman, L., Jesien, G., & Begun, A. (1993). Partnerships in Early 
Intervention: A Training Guide on Family-Centered Care, Team Building and Service Coordination. Madison, WI: 
Waisman Center UAP. 
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Initnictions for Variation C 

Rote on Teaint: A Re-Enattmcnt f kit - Tlie Kninches Repest More Physiai Therapy 



What Will Be Learned? 

Participants will explore team functioning and how the roles and styles of team members affect the 
dialog. 

How Long Will It Take? 

20 minutes. 

Hhatloii Will Heed 

Script for the skit and volunteers to play each part. 

Imtnictions ■ 

A return visit with the team from the Seneca Early Intervention Program illustrates many of the 
dynamics at play within one aspect of the early intervention process — ^the IFSP review. The outcome 
of the Krunches' Wednesday morning meeting was that they want more physical therapy. The 
following skit brings to life a meeting in which the team struggles with the request. 

1 . Prior to watching the skit, talk about roles in teams and ask participants to pay attention to the 
team roles and co mmuni cation among the team members. Also ask them to watch for aspects 
of the team meeting that they would change in order to improve the meeting. You might provide 
participants with a checklist to assist them in thinking through the behaviors they observe. 

2. Act out the skit. 

3 . Then ask participants how to change the skit to make the team meeting more accurately reflect 
recommended practices. This would be a large group discussion in which you would highlight 
the roles that people play, as well as their communication styles. Specific ideas for changing the 
skit are made. 

4. The skit is then reenacted based on the group discussion. The skit is again followed by large 
group discussion about how the meeting was enhanced. Participants are asked to think about 
their own team meetings, and how roles and commumcation might be enhanced by the 
suggestions made by the group. 

Variations: 

This skit can also be processed using the Solution-Finding Framework on pages 63-64, or by using 
the talking points on the following page. 
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Talking Pointt 




1 . What is your reaction to the skit? 

2. How did the individual characteristics of each of the team members add to or block the team's 
functioning? 

3. Can you describe roles the members played on the team? 

4. How did Barb Oldtimer impede the team's decision-making process? 

5. How did the issue of resources (time and money) affect the team's discussion? 

6. Did anyone take the leadership role? How might Linda have kept Barb from derailing the focus 
of the meeting? 



Roles on Teams: A Re-Enactment Skit - The Krunches Request More Physical Therapy (pages 141- 
142). 



tiandouti 
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lientDring:ASI(it 

Provider - Maria (M) and Parent - Isabell (I) 

Provider (Maria) arrives at family’s home. 

M: It’s so good to see you. How have things been going since we last got together? 

I; We’ve been doing pretty well. Cheryl, the new therapist, is very helpful and has shown me 

some new things to try at night to help Josh stay more comfortable. So far, they seem to be 
working. 

M; I’m so glad to hear that! I know you were having trouble the last time we talked. Before I 

leave today, maybe you can tell me what she suggested. It might be useful for some of the 
other parents I work with, who have similar concerns. By the way, did you get a chance to 
check out that parent group that we talked about? 

I; Yes, I went last week. I was kind of reluctant to take the time, but it was worth it. Remember 

we had been trying to find a place for Josh to go swimming? Since he needs a heated pool 
and accessibility, I was feeling stuck until I talked to some other parents about it. Somebody 
at the group knew of a place we could try. 

M: I’m glad that connecting with other families has been useful. I know of another family who 

might be interested. Can you give me the details so I can pass it on? Oh, that reminds me, 
I just heard about a leadership program on a state wide basis that connects families who have 
young children. If you think you might be interested in it, I’d be happy to bring you some 
more information. 
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Initnictioni for Mentoring: A ^kit 



What Will be Learned? 

This exercise looks at the "mentorship" aspects of the relationship between parents and providers. 
Participants will increase their awareness of the reciprocity in a mentoring relationship and be able 
to recognize that it is a mutual exchange of information, not a one-sided experience with the provider 
holding all the cards (or information). This skit is a stepping-off point for discussion. 



How Long Will It Take? 

1 5 minutes 

Hint tw Hill Iteed 

Copy of the skit, and two people to play the roles of parent and provider 

Initnictions 

Participants observe a role-play between a parent and provider which demonstrates how a mentoring 
relationship might happen. 

Talking Points 

■ The primary purpose of this exercise is to help people realize that mentorship is not necessanly 
a one way street. 

■ The parent may "mentor" the provider regarding some issues, resources or experiences. At the 
same time, a provider may "mentor" the parent in other areas. 

■ Mentoring is a mutual sharing of information. 

■ Mentoring is ongoing and can happen at any time in a relationship or exchange. 

■ To redly be effective in a mutual mentorship, both parties need to acknowledge what they are 
gaining from each other in this relationship. 

Discussion Questions: 

■ After viewing the skit ask people what they noticed about mentoring, who was doing it and 
when? 

■ Have you experienced a situation where you were the "mentor" to a parent, or where the parent 
may have acted as a "mentor" to you? 

■ Ask participants to discuss a mentoring experience they have had. 

■ What are the advantages of a mutual mentoring relationship? What are the disadvantages? 

HandoiiK 

Mentoring: A Skit (page 145) 
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The Abl«: A Role-Play Activity 



Setting 

The Abies have two beautiful children: Jim, who is four years old, and Rex, age two. The family 
is involved in an early intervention program because of Rex's delayed development. While Rex 
doesn't have a diagnosis, he is not talking or gaining weight. 

Mr. and Mrs. Able both work; Mrs. Able is pregnant with a third child. The Abies conscientiously 
follow through on the recommendations made by professionals. The speech and language therapist 
recommends one hour of therapy a day. The pediatrician insists that Rex have at least 20 ounces of 
fluid daily. In addition, the family has numerous home visits, clinic evaluations and medical 
appointments. 

The service coordinator organized this meeting to resolve a conflict: the family can no longer follow 
through on all of the professional recommendations. 

Characten 

Mrs. Able: is burning out fast. Feeling guilty about Rex's delays, she has devoted hours to his 
therapy goals. She realizes that she can't continue to make Rex the center of their family , every 
member needs to be given consideration. She is also at a point at which she can no longer force Rex 
to eat. He cries when she feeds him and she can't get 20 ounces into him every day. She had called 
the service coordinator, asking for a way to resolve this "overload problem. 

Ms. Gaines: the speech and language pathologist believes that Rex will talk, given an hour of 
therapy daily. She is concerned that the Abies aren't trying hard enough to do the oral stimulation 
exercises with Rex. She suspects that they don't really spend as much time on therapy with him as 
they say they do. 

Dr. Delahunty : the pediatrician is worried about Rex. She knows that if a child doesn t receive the 
appropriate amount of fluid every day that organ damage could result. She sees Rex as a high-risk 
patient and wants to be able to cure him. But she senses that Rex s disability is severe, and feels 
frustrated at her own lack of control over Rex's medical situation. She has prescribed tests, but 
continues to want to do more tests and more evaluations. 

Ms. Chapman: the service coordinator is skilled at bringing people together and facilitating conflict 
resolution. She is a strong parent advocate, but also has a positive working relationship with other 
professionals. She is a parent of a child with a disability herself and has an understanding of the 
conflict. She sees that there is too much system pressure on the family to follow through on 
professional recommendations. She wants to listen to what would make the faimly s life easier. 
With the parents' permission, she invited the respite coordinator to discuss possible respite for the 
family. 
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Mr. Clarence: the respite coordinator is there to listen and offer the parents information on the 
Respite Care Program. He believes that families with children with disabilities need respite, since 
they often face great challenges. He is a family advocate and believes that early intervention and 
service delivery should be family-directed, NOT system-directed. 

Ms. Schneider: the occupational therapist feels that the Abies had their children too close together. 
She feels that someone should suggest to the Abies that they slow down in their reproduction. She 
feels that Mrs. Able should spend more time at home and less time at work; Rex probably would be 
coming along better if Mom stayed home. She feels that there is no reason why Rex shouldn't be 
able to eat— she believes he is doing it to be manipulative. She feels that the service coordinator 
advocates too heavily for the family and too little for Rex. 



Developed by: Amy Whitehead (1991) for the Wisconsin Personnel Development Project. 
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Instnictioni for The Abl«: A Rol^Play Activity 



hflittRahed in thi^ Role-Play 

■ Conflicts in values between providers and family. 

■ Whether early intervention adds to the family’s well being, or adds more stress. 

■ Meeting the needs of the child and staying family-centered. 

Training Activitiei 

Follow the instructions for Role-Plays or Demonstration Practice on pages 75-76. This exercise 
might be most effective if you provide each person who is playing a character with his or her own 
description. Allow the others, who are role-playing or observing, to find out about the character— and 
his or her attitude toward the situation— as the role-play unfolds. 

1. Solution-Finding Framework: Application to Stories (pages 63-64). 

Using the solution-finding approach, consider the next steps to take in this scenario. 

2. Discussion Questions: Application to Stories (page 67). 

• How does a team resolve differences in what they think are best for the child? Who should 
decide? 

• How does a team collaborate with the family in developing IFSP outcomes that do not 
further burden the family? 

• How do you deal with value differences on your teams when they arise? 

Talkiiig Points 

■ The early intervention team is made up of people with different backgrounds and perspectives. 
That can be both its strength and a source of conflict. In team meetings, it is important for all to 
understand that the family members are the decision-makers for their child; providers are there 
to offer information and support. What does it mean to be family-centered in light of a 
professional disagreement with the family? 

■ The child must be viewed within the context of their family. If we are sensitive to that, we may 
make our recommendations in a way that supports the family and their decisions about what they 
can handle at the time. 

■ As a service coordinator, you may be called upon to facilitate meetings in which there are 
differences of opinion. How do you make sure that every opinion is heard and considered in the 
decision-making process? 

Handoiitt 

The Abies: A Role-Play Activity (pages 149-150). 
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irSP Meeting: A Role-Play Activity 

Jenny Tate is eighteen-months-old and has Down Syndrome. She is ambulatory and has an oral 
vocabulary of about five words. She is also hyperactive and requires very little sleep. She has a 
brother who is age 3 and a sister who is 4 1/2 years old. Her grandmother lives with the family and 
is very domineering. The grandmother also helps a great deal with child care. She is opposed to 
Jenny using manual communication (e.g., signing) because it will call attention to Jenny. She is 
positive that Jenny will "outgrow her problems." 

(haracten 

Mr(s). Tate; is the parent. Mr(s). Tate is a pleasant, self-assured person who wants his/her child to 
attend a regular daycare program. He/she has expressed conciem that he/she gets very little sleep due 
to Jenny's hyperactivity. Both of Jenny's parents have taken time to look at several programs in 
which to enroll Jenny. They want Jenny to begin learning signs because Jenny gets very frustrated 
when her wants are not understood and, subsequently, not met. Jenny has started having temper 
tantrums. 

Margaret Jones: is the regular daycare teacher. Margaret has met the family and feels she has a 
good beginning relationship with them. However, she recommends that Jenny attend the special 
preschool so she can receive individual attention and training. She feels she can control Jenny s 
tant r ums by distracting her, and does not feel that this is a big concern. However, she is concerned 
about Jenny's hyperactivity, due to safety reasons. 

Beth Seanlon: is the early intervention specialist. Beth has worked in a special program for 10 
years, since the "beginning," and takes her work with "special children" very seriously. She would 
be more than happy to have Jenny in her class. She takes pride in having gone into special 
education — as opposed to regular education— and sees a distinct need to separate the two. She is, 
however, apprehensive that the placement will not work without parent cooperation, and knows that 
the parents want a regular daycare setting. 

Coretta Vincente: is the speech and language pathologist. She feels that Jenny should not learn 
signing yet because it may inhibit her vocabulary. She is also concerned about Jenny's hyperactivity 
and has strongly suggested various medications that she feels would help. She is an avid opera buff 
and has recommended that Jenny's providers sing to her when giving instructions; she thinks singing 
will also distract Jenny from her tantrums. 

Myra Chase: is the occupational therapist. Myra is wondering why no one is concerned with 
Jenny's muscle tone. Although Jenny can get around, her gait is awkward. There is great difficulty 
for Jenny in forming vowel sounds — especially "oo" and "uh" as well as extreme difficulty 
formulating some hard consonants. Myra has no intention of learning another thing like sign 
language. She considers signing a disadvantage because Jenny will not develop oral muscles, even 
though she does see Jenny's frustration when oral communication is insisted upon. She advocates 
for the special preschool program, so that an intensive OT/Speech, one-to-one program can be 
provided. 
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Allen (or Alicia) Swain: is the service coordinator. Ms./Mr. Swain is a friendly, competent person 
who is in charge of this meeting. He/she is to facilitate the communication amongst all persons 
involved, and to have the group come to consensus on the placement decision. He/she knows what 
the assessments say and the feelings of the Tates, and of the others who are involved— with the 
exception of the Special Preschool Teacher. Ms./Mr. Swain is proud of his/her ability to keep 
everyone calm and cooperative in a meeting and believes that peaceful resolutions are preferable to 
making enemies. However, he/she feels in all conscience, however, that a placement in a special 
preschool is best and has just made that recommendation. Mr(s). Tate is about to speak when the 
meeting is picked up, in progress. 

-- Optional — If the group contains 7 people, assign the seventh to be the grandmother or observer. 
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Initnittiom for Iff P Meeting; A Role-Play Activity 



liwaBaiitil in tliii Bole-Play ^ 

■ Service providers have different opinions on necessary services and supports. 

■ Service providers have strong feelings about an approach or placement. 

■ Service providers may not be current in their area of expertise. 

■ Service providers must ensure the family’s concerns and needs — ^more importantly than their 
own— are addressed. 

Training Activititt 

Follow the instructions for Role-Plays or Demonstration Practice on pages 75-76. This exercise 
might be most effective if you provide each person who is playing a character with his or her own 
description. Allow the others, who are role-playing or observing, to find out about the character— and 
his or her attitude toward the situation— as the role-play unfolds. 

1. Solution-Finding Framework: Application to Stories (pages 63-64). 

Using the solution-finding approach, consider the next steps to take in this scenario. 

2. Discussion Questions: Application to Stories (page 67). 

• To ensure that all the issues get raised, what would be the best way to start this meeting? 

• How do you look for common groxmd while first keeping in mind what’s best for the child 
and family? 

• How do you resolve differences with team members when you don’t agree, think they are 
uninformed— yet verbal— about their recommendations? 

Talking Pointt 

■ People on teams have different styles in their approaches to conflict. 

■ Some people may run from conflict and not state their opinions in order to steer clear of 
disagreements, while those who are willing to talk may end up guiding the decision-making 
process. 

■ Have you ever had the experience that someone on the team sits quietly as decisions are made 
only to sabotage the plan later on? 

■ Teams need to have methods of approaching conflict, and realize that the outcomes for 
addressing conflicts can be positive for team functioning. 

■ Many programs find it beneficial to have instruction in managing conflict. 

Handolitt 

IFSP Meeting: A Role-Play Activity (pages 153-154). 
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Anywhere, UVl; A Role-Play Activity 



itttin; , 

The Anywhere County Interagency Coordinating Council is meeting today to discuss the issue of 
developing a central point of referral for Birth-to-3 services in the coimty. The Council has seven 
members: two parent representatives, the Public Health Agency director, the Developmental 
Disabilities Services coordinator from Community Programs, the Infant Development Program 
coordinator, the Children's Services supervisor from the Department of Health and Social Services 
and the Director of Special Education. One of the parent representatives and the Children's Services 
supervisor, were xrnable to attend today's meeting. 

This is the first meeting of the coxmcil on this issue. There has been one previous meeting at which 
the council was orgamzed. They determined the central point of referral as the first issue to be 
addressed. The questions to be considered include: 1) Where (who) is the central point of referral? 
and 2) How can the different agencies work together? 

In Anywhere Coimty, the Infant Development Program provides home- and center-based special 
education and therapies. The program is administered through Commumty Programs. Most of the 
referrals are made by the Public Health Agency and the medical community. Currently, the public 
school serves children from age 3 to 21 who have exceptional educational needs; it also has recently 
begun to offer screening and evaluation to children from birth to three. The Department of Social 
Services offers many supportive family services. 



Oiaracten ^ ^ 

The Parent: Being a part of a council is a new experience for you. Based on your family's 
experiences with your five-year-old daughter, and from the interactions you've had with other 
parents, you believe you have a good Infant Development Program but that initial information and 
service coordination are lacking. Your personal bias is that the Public Health Agency would be a 
logical point of referral, although you have heard different opinions from other parents. Therefore, 
you have resolved to keep an open mind. 



The Public Health Director: Your agency provides many services and screening programs for 
young children and their families. You would be willing to take the responsibility of becoming Ae 
point of referral, but do not currently have a staffing pattern that would enable you to provide 
ongoing service coordination for the IFSP to ^ eligible families. Your data collection systems 
could be enhanced to include the necessary birth-to-3 data if all players were communicative. You 
feel the Developmental Disabilities Program administrators may not be communicating clearly about 
whom they serve, and how. 



The Developmental Disabilities Coordinator: Your agency is interested in developing case 
management/ service coordination services for persons with developmental disabilities. It is your 
opinion — since you administer the Infant Development Program that— your agency should become 
the central point of referral, with Infant Development Program staff implementing the variety of 
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programs/agencies; yoior data would reflect only the children actually referred. You have 
experienced some conflict with the Special Education programs due to some parents wishing to keep 
certain information off the referral during transition and other parents electing not to participate in 
special education services when their children become three. 

The Early Intervention Coordinator: You have a close working relationship with the Public 
Health Agency since many of your referrals come directly from them. You are ambivalent about this 
issue; you recognize the advantages of making the Developmental Disabilities Program the point of 
referral, with service coordination through the agency that administers yom program. Yet, since 
most families contact the Public Health Agency, it would seem that a step— or the possibility of two 
intakes— could be avoided by having the point of referral duties in the Public Health Agency. Public 
Health is also accessible to aU families. You have been in your position for about six months and 
are not aware of any past history. 

Director of Special Education: You prefer to not be involved in Birth-to-3 services, except as a 
back-up for screening and evaluation as mandated. Yet you would find it useful for long-term 
planning to have information on all children screened and served in the Infant Development 
Program, and other programs for children who are at-risk. 
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InstnictioiK for Anywhere, DM: A Role-Play Activity 

liMBllailalilltlliiM^PIay 

■ Early intervention is meant to be interagency. How do we move this beyond rhetoric and make 
it happen? 

■ What is the process of decision-making when working across agency boxmdaries? 

■ What are the differences between cooperation, coordination and collaboration? Our expectations 
of agencies needs to be clear. 

■ Service coordination involves being a change-agent to make the system function better for 
families. 

Training Activitia 

Follow the instructions for Role-Plays or Demonstration Practice on pages 75-76. This exercise 
might be most effective if you provide each person who plays a character 'with his or her own 
description. Allow the others, who are role-playing or observing, to find out about the character— and 
his or her attitude toward the situation— as the role-play unfolds. 

1. Solution-Finding Framework: Application to Stories (pages 63-64). 

Using the solution-finding approach, consider the next steps to take in this scenario. 

2. Discussion Questions: Application to Stories (page 67). 

• What roles do service coordinators have in initiating change in policies and practices that 
effect families? 

• What process would you use to bring this team to consensus on the issue they are 
addressing? 

• How might each person on the team share their agencies’ vision, mission, backgroxmd, and 
relationship to the issue? 

• How might members who are new to the team be integrated into the existing team? 



Talking Poilffi 

■ Service coordination is defined by IDEA, Part C, as a set of functions to assist the family in the 
early intervention process. However, that definition might be expanded to include family 
empowerment via the service coordination process. 

■ Also, the definition might include system change as an important function of service 
coordinators. 

■ As service coordinators work with families, they are able to see what works and what doesn t 
work for families. Service coordinators may choose to get involved in changing policies and 
practices that are not working. 

Handouts 

Anywhere, USA: A Role-Play Activity (pzgQS 157-158). 
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Collaborative Teaming and Problem Mn;; A Role-Play Activity 



Miig 

The role-play begins with the service coordinator seated at a table with five chairs. One-by-one the 
other team members come in and sit down. As each person arrives, the coordinator says, "Hello," 
and indicates a place to sit. When everyone is seated the IFSP meeting begins. From the very 
beginning, there appear to conflicts amongst team members. 

Oiaracten 

Mrs. Johnson: is a young mother with a first bom child, Katey, now 16 -months old. Kathy was 
premature, and has both health problems (seizures) and cerebral palsy. She is a very social baby who 
smiles a lot, but because of her motor problems has difficulties sustaining play with toys; she cannot 
yet walk. Mrs. Johnson is concerned about the seizure medication that the doctor prescribed because 
it makes Katey very drowsy, thus interfering with her therapy and learning. Mrs. Johnson is a good 
mother. She sees herself as competent and eager to learn all she can in order to provide Katey with 
the best possible lea rning environment. Mrs. Johnson's priorities are: to find a different medication 
that won't make Katey so drowsy; to work on some type of communication system that will help 
Katey interact more with the family; and to get her walking. Family goals include; more mobility 
for Katey on outings so the family can do things together; and more time for Mr. and Mrs. Johnson 
to be alone. Mrs. Johnson tends to have a good rapport with most professionals, but is not afraid to 
speak up for herself when conflicts arise. 

Mr. Johnson: is a hard worker who stays away from home long hours at the office. He has had a 
difficult time adjusting to Katey and feels uncomfortable around her. Though he will occasionally 
play tickle games and rough-house with her, he leaves most of her care to her mother. He agrees 
with his wife about the medication, distrusts professionals, and sees the IFSP meeting as just another 
meeting — ^adding paperwork and complications to his family's life. He would also like to see Katey 
walk, but hasn't admitted to his wife that he sees this as a "pipe" dream that Katey will never 
accomplish. Nor is he very hopeful in general as to what intervention has accomplished, or will 
accomplish in the future, for Katey. 

Dr. Janies: is a pediatrician who sees Katey's health as the major area of focus. When the 
coordinator asks for his opinion, the doctor tends to blame the parents for not following through on 
consistently giving the medication for seizures, and he also implies that the child's health is not 
stable enough for therapy or early intervention programs — ^both of which are coming into the home 
at varying times. He is definitely concerned with his "own agenda'" is abrupt and interrupts 
frequently, since he is on a "very busy schedule" and doesn't have much time. 

Mrs Alexander: is the service coordinator. Although the service coordinator did a good job before 
the IFSP meeting of discussing family priorities, resources and concerns, she seems new at 
facilitating such a large group of people and appears to allow the professionals to take control. She 
wants to be a good advocate for the parents, but doesn't know how to resolve the conflicts between 
team members. 
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Ms. Laine: the early interventionist along with the other team members evaluated Katey. She saw 
many strengths that Katey has in the language area, as she seems to imderstand appropriate concepts 
for her age level; Katey has worked out a good system of communication with nods, smiles, eye 
blinks, and some hand extension. She is a bit annoyed with the occupational therapist because he 
seems to be only looking at an isolated area of motor development. She feels that augmentative 
communication systems would be good for both. She also sees the mother as over-protective and 
thinks this is the reason Katey has made no attempts to walk— although she is creeping about. She 
doesn't see the value in hand exercises. 

Mr. Ross: the occupational therapist (O.T.) has also eval\aated Katey, and agrees that her 
communication problems are a concern. However, he feels that concentrating on Katey's hand 
functioning— so she will be able to feed herself and play more appropriately with toys— is the highest 
priority. He also tends to talk in "jargonese," without explaining his terms to the family or other 
team members. He doesn't know much about the switch-toys that the interventionist is suggesting, 
but would be vvilling to try these if he could also convince the rest of the team about the importance 
of continuing to explore exercises for hand function. He also doesn't feel that walking, even vvith 
adaptive devices, should be attempted at this time. "Katey is just not ready," is his feeling. He views 
the mother as unrealistic. 



131 



HANDOIIT 



i 6 i 



nvm lAIL MIX -f AS ErFKIM TOOLS FOR HIS1RUCH0II 



Collaborative Teaming and Problem living Activity Worksheet 

Identify the major concerns and issues that the team in your role-play needs to address. 



As a team, select one issue — or a group of related issues — and generate a list of possible solutions. 



Evaluate the alternatives and gain group consensus for one of the selections. Write your team's 
choice below. 



How will your team implement the solution? 



Strategies 



Resources 



Monitoring and 
Evaluation 



Developed by: Linda Tuchman (1992) for the Wisconsin Family-Centered Inservice Project, Waisman Center UAP. 
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Inttnictions |i)r Collaborative Teaming and Probiem Solving: A Role-Play Activity 

liaitiRaiieil in tliii Role-Play 

■ Eliciting and honoring the family’s desired outcomes. 

■ Assisting family members to voice concerns at meetings. 

■ Allowing for differences in feelings, wants, and hopes for their child. 

■ Provider who is not family-centered and who does not value early intervention. 

■ Service coordinator's role and status on the team. 

■ Team conflict or disagreement on the IFSP. 

Training Activitia 

Follow the instructions for Role-Plays or Demonstration Practice on pages 75-76. This exercise 
might be most effective if you provide each person who is playing a character with his or her own 
description. Allow the others who are role-playing or observing to find out about the character— and 
his or her attitude toward the situation— as the role-play unfolds. 

1. Solution-Finding Framework: Application to Stories (pages 63-64). 

Using the solution-finding approach, consider the next steps to take in this scenario. 

2. Discussion Questions: Application to Stories (page 67). 

• How do you make sure that the family’s concerns and priorities are addressed and honored? 

• What techniques do you use to help family members feel as though they are valued members 
of the team? 

• How do you, or the teams you work with, manage differences and reach consensus? 

3. Problem-Solving Activity Worksheet 

An opportunity to look at team issues and consensus building. 

Talking Points 

■ F amil y members do not always have the same perspective on the issue or the direction. 

■ F amil y members may need assistance in finding common ground other members of the 

team may, as well). 

■ How to deal with the variety of status and role issues among team members. 

■ How to deal with team members' needs, e.g., honoring the physician’s schedule while not 
devaluing others' struggles with time. 

Handoutt 

■ Collaborative Teaming and Problem Solving: A Role-Play Activity (pages 161-162). 

■ Collaborative Teaming and Problem Solving Activity Worksheet (page 163). 
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Brief Scenarios for Demonstration Practice 



Scenario One: Sylvia'i Story 

Sylvia is an engaging three-year-old with a diagnosis of spina bifida. Sylvia’s parents have decided 
that it is their top priority for Sylvia to attend their church preschool, where she will be amongst her 
family’s friends and in an environment which reinforces the family’s religious beliefs. Sylvia’s older 
brother went to this preschool, so there is an existing relationship between the staff and parents. 
Sylvia’s mother has been attending parent training sessions on family-centered care and educational 
law. She is determined to have her child in a natural setting. 

The preschool director feels that while she welcomes Sylvia as a member of the church community, 
Sylvia’s special needs simply cannot be met at the church preschool. The staff are untrained to work 
with children with spina bifida and Sylvia’s personal care needs (e.g., catheter, transfers, diaper 
changes, access issues), would be difficult for the teachers. This is a low-budget, non-profit 
preschool with few funds to support "extra" activities. Moreover, the director really believes that 
Sylvia could benefit from specialized services offered through the early childhood public school 
program. She takes on the role of Sylvia's advocate. 

Today, Sylvia’s mother and the preschool director meet to discuss whether or not Sylvia can be 
admitted to the preschool. 

Scenario TWO: Joey's Story 

Joey and his mother are living at the battered woman’s shelter. The social worker at the shelter 
referred Joey to the early intervention program when she noticed that his language development 
seemed slow and his muscle tone was low. Joey is 22 months old, without a diagnosis, and is now 
being followed by the early intervention program. Joey’s mother is currently imemployed and must 
find work in order to maintain some welfare benefits. She is also in an alcohol rehabilitation 
program. When the early intervention providers arrive for Joey’s therapy, typically they cannot find 
Joey or his mother, and no one seems to know where they are. 

The early intervention staff are under a lot of stress lately. Funding limitations and the no-show 
issue is a sore point among staff. In addition, recent medical reports have focused on the importance 
of brain development in the first three years of life. Some staff are deeply concerned about children 
who are not getting the proper stimulation and attention that is necessary in the first three years. 

Today, the early intervention educator and Joey’s mother talk about the importance of canceling 
appointments ahead of time, the long-term implications of early intervention for Joey, and the 
importance of follow-through with Joey’s therapies. 
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Scenario Three: Val's Story 

Val is now six months old, bom prematurely at 29 weeks. Val is doing moderately well, though he 
does require nursing care for suctioning and breathing regulation. Tashiqua, Val's mother, is 16 and 
lives with her aunt in an apartment. Tashiqua is trying to finish high school and needs more nursing 
care for Val. The home- visiting nurse has refused to come at night, citing safety as a concern; 
neighborhood gang activity is frequently reported in the media. The nurse has also voiced concern 
about the lack of sanitation in the apartment, as she has seen old diapers lying around and unwashed 
dishes. She also worries that the aunt is not a good role model for Tashiqua. The nurse does not feel 
comfortable expressing these concerns to Tashiqua, but has shared them with the early intervention 
service coordinator. 

The service coordinator from the early intervention program arrives at the aunt's apartment to discuss 
Val's IFSP and to begin to build a relationship with Tashiqua. 



These scenarios and the activity were developed by Amy Whitehead of the Waisman Center Early Intervention Program. 
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Initnictioni fi)r Brief kcnariiH for Demonstration Practice 



What Hill BtleamaP 

Participants explore issues and practice skills related to family-centered care and communication 
with families . Participants may be asked to take a perspective on an issue that is different from then- 
own. 

How Une Hill ItTaliC? ^ 

About 60 minutes. 

WhatYou Will Heed 

The role-play for the participants, and the corresponding worksheets. 

Inttnictions , 

Gather in groups of three. Identify the roles for each person in the group: parent, provider and 
observer. Then ask all participants to read the scenario. After reading the scenario, the parent and 
provider role-play a dialog, while the observer makes comments/observations on the attached 
worksheet. Groups will have 15 minutes to dialog. Following the small group work, the large group 
will reconvene and small groups will share their observations. 



Talkiiig Points 

See general discussion of Role-Plays or Demonstration Practice (pages 75-76). 

■ What did you leam when you experienced the situation from this person’s perspective? 

■ What did you leam about your own values, responses and communication styles? 

■ What are some of the elements of family-centered communication that you can identify? 



HandoiiB 

■ Brief Scenarios for Demonstration Practice (pages 1 67- 1 68). 

■ Observer Worksheet (page 171). 

■ Worksheets as needed for solution-finding, or discussion questions. 
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Oteerver Worksheet 



As you observe the parent-provider discussion, consider the following: listening skills, 
acknowledgment of each other’s expertise, level of trust, level of effort to build a positive 
relationship, areas of potential, perceived or actual conflict, barriers, resources needed outside of the 
parent-provider pair in order to support efforts, and other observations. 



Challenges/Barriers 


Strengths/Strategies 
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Activity Name S Detffiption 
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Introduction 


175 


Drawing an Eco-Map 

Eco-Maps give participants a pictorial representation of how people experience systems, their 
resources, networks and supports. They also provide an opportunity to see what is working well 
within the system and where relationships need to be developed or strengthened. 


177 


22 


Variation A: Setting Boundaries: It’s Hard to Say No 

Participants think about the people with whom they interact, and how comfortable they are with 
setting boundaries within those relationships. 


179 


23 


Variation B: Where Do I Get Support? 

Participants will identify the areas of support in their lives, as well as areas in which they need 
support. 


181 


24 


Variation C: Visions of My Ideal Community 

Participants will have an opportunity to think about and represent pictorially their vision of 
supports and services for children and families in their community. 


183 


25 


Variation D: Developing Our Vision: A Community for All Children and 
Families 

Participants will identify their visions of how a community should function and be organized in 
order to best meet the needs of young children and families. 


185 


26 


Variation E: Informal and Formal Supports 

Participants will look at how people experience resource networks and support systems. 


187 


27 


Variation F: Identifying and Accessing Resources: What Does the Early 
Intervention System Look Like? 

Participants will look at how people experience the current early intervention system, its 
resources, networks and supports. 


189 
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ECO-MAPAQIVITIB 



Introduction 

Eco-maps are pictorial representations of a 
complex system and the relationships between 
its parts. An individual or group of people 
work together to create a picture that describes 
the environment within which a parent, 
provider or administrator interacts with those 
around him or her. This picture or map can be 
used to describe what a family or individual 
experiences within a system, but it can also be 
used to describe how different agencies 
interact with each other. Eco-maps can 
describe: a) how families experience their 
resource network and support system; b) the 
costs and benefits of interactions with people 
and services; c) sources of stress and relief; 
and d) the collaborative relationships between 
various community providers. 

This visual image or map allows us to 
see— from different points of view— the 
environment in which activities take place. 
Programs can use eco-maps to assess their 
relationships with the other agencies they 
collaborate with and the gaps or strengths in 
their communication networks. Comparison of 
eco-maps drawn by different groups— for 
example, public health nurses and program 
based service coordinators can help illustrate 
the impact of where a person works or how 
they use the system and what they consider 
important. Often, a picture can illustrate better 
than conversation what relationships are like 
and where there might be opportunity for 
change. It also provides an opportunity to see 
what is working well within the system and 
where relationships need to be developed or 
strengthened. The variations listed in this 
section are just some of the many topics that 
eco-mapping can be used to examine. 



Drawing an eco-map, particularly when 
working in a group, can be a high-energy 
activity that involves a lot of conversation, an 
opportunity for creativity, some humor and 
silliness, and satisfaction with the end result. 
Participants often enjoy sharing their maps 
and looking at the differences and similarities 
they see. This can be a good activity for after 
lunch or toward the end of the day, when 
energies are lagging. 
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Drawing an Eco-Nap 




Eco-Maps give participants a pictorial representation of how people experience systems, their 
resources, networks and supports. This activity also provides an opportunity to see what is working 
well within the system and where relationships need to be developed or strengthened. 



How Long Will It Take? 

50-60 minutes. 

WHatYon Will Heed 

■ To draw a map, use several large sheets of paper (such as flip-chart paper), colored markers, and 
a table or floor space large enough for a group of 4-6 people to gather around and work on the 
drawing. Individual maps are drawn on single sheets of chart paper. 

■ Colored pens, pencils or markers for each table. 

■ Worksheet of instructions (optional). 

Initnioiom 

Maps can be drawn individually or in small groups. There are many ways to draw an eco-map. It can 
be composed of concentric circles with the closest relationships nearest the center and the more 
distant relationships further away. Or, the picture might show a river with side streams, or a house 
with many rooms, or a pathway with smooth and gravel roads, and hiking trails. All of these and 
more are possibilities. Have participants choose whatever seems to make sense or appeals to them 
(or is easiest to draw). 

It does not matter what examples you give, but include some more creative approaches, and give 
people permission to use their own creativity. 

Once they have drawn the elements of their "map" or picture, ask them to draw in different lines 
and/or different colors, to indicate levels of interaction, involvement or partnership between the 
elements. 

A SOLID LINE shows a strong interaction. 

A DOTTED LINE indicates a weaker impact or involvement, but one strong enough to be included 
in the picture. 

ARROWHEADS drawn on the line show the direction or flow of energies and resources. 

HASH MARKS mean that the interactions are distressing, conflicted, or stressful. 

1-10 
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USE OTHER LINES OR COLORS to indicate where you feel supported, where interactions are 
stressful, or perhaps where resources are lacking. 

Talking PoinB 

See variations on the following pages. 

Handouts 

■ Worksheet of instructions (optional). 

■ Setting Boundaries: It's Hard to Say No (page 191). 

■ Developing Our Vision: A Commitment to Action Worksheet (page 193). 

■ What Does the Early Intervention System Look Like? (page 1 95). 



Adapted from: Whitehead, A., Brown, L., & Rosin, P. (1993). First Glance: Tips for Service Coordination. Madison: 
WPDP, Waisman Center. 
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Variation A 

Getting Boundaries: It's Hard to iay No 



What Will Be Learned? 

Participants think about the people they interact with and how comfortable they are with setting 
boundaries within those relationships. 

Initnictions 

Ask participants individually to think about some of the people in their lives: friends, family, 
professional contacts, people they work with, people who support them in early intervention. Ask 
them each to draw a map of themselves and their relationship to the other people in their life. 
Have people share their "maps" with others at their table (10 minutes); and then process in the large 
group (15-20 minutes): 

■ The relationships where there are clear boundaries; 

■ The relationships where the boundaries are unclear or keep shifting; 

■ The relationships where they are comfortable with the boundaries; 

■ The relationships where they are uncomfortable with the boundaries; 

■ The relationships that feel stressful to them; 

■ The relationships that feel supportive. 

At the end of the exercise, you might have participants take a few minutes to make some notes on 
what they learned from this exercise. Perhaps they might want to identify one relationship in which 
they want to clarify or define boundaries (5 minutes). 




Boimdaries are important. They define a relationship. They allow us a measure of control over our 
own lives. Noticing and enforcing our limits is one way we have of setting and respecting 
boimdaries. We also need to be aware of and respectful of other people’s boundaries. 



Questions to facilitate discussion: 

■ Look at the relationships that you identified as supportive. 

Are the boundaries clear? 

Who set the boundaries of the relationship? 

Are you comfortable with the boundaries that have been set? 

■ Look at the relationships you find stressful. 

Are the boundaries clear? 

Who set the boundaries of the relationship? 

Are you comfortable with the boundaries that have been set? 

■ What did you learn from your drawing? 



142 



PA« TRAIL MIX >E(0-MAPA(TIVITIB 






Questions for personal reflection (you would ask these in the large group, but not expect 
answers): 

■ Are there some patterns in your map that you can see? Are you more comfortable when 
boundaries are explicit? In what situations do you have trouble setting boundaries? Are there 
some relationships you want to handle differently? How might you do this? 

Setting boundaries is not always easy. It means that we have to be clear about our needs and limits, 
and find ways or methods to make our boundaries clear to someone else. Sometimes that feels risky. 

Generate a list of ways to set boundaries with the group. 

■ Early Intervention Examples: 

"I can be reached from 10-3 on Tuesdays and Thursdays." 

"Please call after 9 a.m. when the children have left for school." 

■ Personal Examples: 

“I’d really appreciate a phone call if you are more than 10 minutes late.” 

“Please don’t give the children sweets before supper.” 



Handolitt 

Setting Boundaries: It's Hard to Say No (page 191). 
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Variation B 

Htiere Do 1 6et Support? 




Participants will identify the areas of support in their lives, as well as areas where they need support. 
Ask participants to think about the stresses in their lives and the people, places, services, and 
agencies that are supportive to them in handling these stresses. 



Initnictions 

Draw in different lines and/or different colors, to indicate: 

■ the stressors you experience daily; 

■ the stressors that you feel you handle well; 

■ the stressors that really get you down; 

■ the supports you really appreciate; 

■ the supports that are hard to accept; 

■ the supports that have reciprocity (where you also support that person); 

■ the supports that come from formal agencies or services; 

■ other points.... 

TaHangPointt 

In many situations, we are able to exert influence in many situations that we are often not aware of 
or do not acknowledge: 

■ we have control over our own reactions and emotional responses; 

■ we make interpersonal connections; 

■ we gave personal contacts that can be helpful; 

■ we know someone who has influence, whom we can educate; 

■ we can write letters and make presentations in order to influence decision-making. 

Sometimes we have trouble seeing where our power lies and get stuck, without being able to see the 
options. Talking with others, a friend, or peers, will often give us new ideas. 
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VisioniofMy Ideal Community 



What Will Be Learned? 

Participants will have an opportunity to think about and represent pictorially their vision of supports 
and services for children and families in their community. 

Inflniction^ 

Ask participants to think about what the supports and resources would be like for children and 
families in their ideal community. Include both formal and informal supports. Think beyond existing 
boimdaries and draw what the community would look like. There are many ways to draw the 
community. Encourage people to do what is comfortable for the group. Describe the relationships 
between components of the community by using different kinds of lines. 

Groups can be organized in a variety of ways. For example, participants can be grouped by 
profession, by role in the El system (e.g., service coordinators, parents, administrators, etc), by 
agency, or geographically, depending on the points one wants to make. Have groups share the 
critical components of their systems with the larger group. 

Talking Points 

■ Notice the extent to which people think “outside the box” of existing services. 

■ How does perspective impact the vision that people draw? 

■ How does the importance of different relationships vary from one group to another? 

■ What elements of the group's visions currently exist? 
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Variation D 

Developing Our Vition: A (ommunitylor All Children and Familiet 



TalMigPiiiiiti 

Participants will identify their vision of how a community should function and be organized in order 
to best meet the needs of yoimg children and families. They will identify changes that need to 
happen to realize their vision, and begin to develop action plans that will bring them closer to their 
vision. 

Inflniction^ 

Ask participants to first visualize a community which is meeting the needs of yoimg children and 
families. How does it feel to be a parent, a service provider, or an interested citizen in this 
community? What family activities does the community sponsor? What happens on the weekends, 
at night, on Sundays, or holidays? How does it feel to raise a child in this community, to be a family 
member, or to work or provide services to families? What are the services, supports and resources 
in the community for young children and families? Share your vision with others at your table. 

Next ask participants at each table to draw a group picture that captures their vision of the ideal 
co mmuni ty. Ask groups to share their pictures. As a large group, brainstorm ways to realize their 
visions. All barriers are put in a “parking lot.” They are real but it is important to first develop a 
vision, a goal to strive for regardless of the barriers. 

Have participants at each table work through the A Commitment to Action Worksheet (see page 193) 
identifying: 1) strengths, resources, programs, and community values that can be built on, to achieve 
their vision; 2) ways to collaboratively work with others in the community to achieve their vision; 
and 3) strategies or action steps to achieve their vision. Finally, ask each person to make a personal 
co mmitm ent to action, a concrete step they will take to move toward achieving their vision. 

Talking Pointt 

There is no real change without a vision of where we want to go. We often get trapped in all the 
barriers, but there are ways to overcome them if we each take small steps. We can more easily 
overcome barriers when we are able to articulate our vison. Articulating our vision is a way to find 
allies who also can buy into our vision and support its realization. 

Handontt 

Developing Our Vision: A Commitment to Action Worksheet (page 193). 
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Variation E 

Informal and Formal fuppom 



WtiatWiii Be Learned? 

Participants will look at how people experience resource networks and support systems. 

Inflnictions 

Ask participants to draw a picture that represents their system of supports, services and resources 
that they use to meet the needs of children and families. Participants should work in small groups 
of 4-6. The groups can be randomly mixed, or can be grouped by region or profession, e.g., parents, 
service coordinators, case managers, and program administrators. 

Talking Pointt 

Have the groups share their maps together and highlight the essential components. 

Compare maps across groups and look for similarities and differences. 

■ What differences are there? 

■ Why are there differences? 

■ What similarities are there? 

■ Why are there similarities? 

■ Do you see anything in other maps you hadn’t thought of that might be helpful? 

■ What informal or community-based supports are represented? 
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Variation F 

Identilying and Accessing Resources: What Does the Early Intervention System Look Like? 

What Will Be Learned? 

Participants will look at how people experience the current early intervention system, its resources, 
networks and supports. It also provides an opportunity to see what is working well within the 
system and where relationships need to be developed or strengthened. 

Inftniction^ 

Ask participants to draw a picture that represents the early intervention system from their 
perspective. 

■ Where do they work or receive services? 

■ With whom do they interact? 

■ What are the services, supports and resources they use to meet the needs of children and 
families, or the needs of their own child and family? 

Talking Pointt 

■ Have participants look at the maps together and comment on what is represented. 

■ Compare maps across groups and look for similarities and differences. 

■ What differences are there? Similarities? 

■ Why are there differences? Similarities? 

■ Do you see anything in other maps you hadn’t thought of that might be helpful? 

■ What does this tell you about your early intervention system? 

■ Is it comprehensive? 

■ Are relationships between agencies working well for staff and for families? 

■ Are their services and resources missing from your map? 

■ Are co mmuni ty services and activities being utilized in your system? 

Handoutt 

What Does the Early Intervention System Look Like? (page 195). 




PAwnmiiMix-fEraPAaivniB 



iSi) 



getting Boundaries: It's Hard to by No 

Think about some of the people in your life: friends, family, professional contacts, people you work 

with, people who support you in early intervention. 

■ Draw a "map" that depicts the relationship between you and the people you thought of 

■ THERE ARE MANY WAYS TO DRAW THIS. You might use arrows and circles, with the 
closest relationships nearest you and the more distant ones farther away. Or your picture might 
show a river with side streams, or a house with many rooms, or a map with paved roads, gravel 
roads and hikin g trails. All of these and more are possibilities. Choose whatever seems to make 
sense or appeals to you (or is easiest to draw). 

■ Once you have drawn your "map," use different lines (e.g., dotted, broken, hash marks, two-way 
arrows, etc.) and/or different colors to indicate: 

• relationships where there are clear boimdaries; 

• relationships that support you; 

• relationships where the support is reciprocal; 

• relationships where you are comfortable with the boimdaries; 

• relationships where you are uncomfortable with the boundaries; 

• relationships where the boundaries are unclear or keep shifting; 

• relationships that feel stressful to you. 
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Developing Our Vition: A (ommidnent to Action Uorkiheet 

GOAL OR VISION: Our vision is that early intervention wall flourish in a community where: 



RESOURCES: List strengths, resources, programs, and community values that you can build on 
to achieve your goal/vision: 



NETWORKING: Identify ways you can collaboratively work with others in the community to 
achieve your goal/vison. 



STRATEGIES: Identify a number of different action steps that you can take to achieve your 
goal/vision. 



COMMITMENT TO ACTION: What are the first concrete steps that need to be taken to bring your 
vision to reality? Will you each make a commitment to action to achieve your group goal/vision? 



By: 

date 



I will 



Name: 
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Sample Handout of Instructions 
Mhat Does the Early Intervention System Look like? 

■ Draw a "map" that represents the early intervention system from your perspective. Where do 
you work or receive services? Who do you interact with? What are the services, supports and 
resources that you use to meet the needs of your child and family, or the children and families 
you serve? 

■ THERE ARE MANY WAYS TO DRAW THIS. The picture could be concentric circles with 
the most important agency or service nearest you, and the more distant services and agencies 
further away. Or the picture might show a river with side streams, or a house with many rooms, 
or a pathway with smooth roads and gravel ones and hiking trails. All of these and more are 
possibilities. Choose whatever seems to make sense or appeals to you (or is easiest to draw). 

■ Once you have drawn your "map," use different lines (e.g., dotted, broken, hash marks, two-way 
arrows, etc.) and/or different colors to indicate your involvement or comfort with the 
relationship. 

• A SOLID LINE shows a strong interaction. This agency, service, or resource has a lot 
of impact, influence or meaning. 

• A DOTTED LINE indicates a weaker impact or involvement, but one strong enough to 
be included in the picture. 

• ARROWHEADS drawn on the line show the direction or flow of energies and resources. 

• HASH MARKS mean that the interactions are distressing, conflicted or stressful. 

• USE OTHER LINES OR COLORS to indicate where you feel supported, where 
interactions are stressful, or where resources are lacking. 
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Activity Name S Desalption 
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Introduction 


199 




Panel Presentations 


201 


28 


Variation A: Developing the Plans of Support - A Family Perspective 

Participants will understand some of the dimensions in the partnership between a family and 
service coordinator, and what can be learned from their current experiences. 


203 


29 


Variation B: Understanding the Experience of Families 

Participants will learn about families’ experiences with the service system and how it relates to 
family-centered care. 


205 


30 


Variation C: Adults with Disabilities - Sharing Perspectives 

Participants will have an opportunity to listen to adults with disabilities share their perspectives 
about the people and activities that made a difference in their lives. 


207 


31 


Variation D: Helping to Prepare Families 

Participants will have an opportunity to hear from families about the resources and practices that 
helped prepare them for life after early intervention. 


209 


32 


Family Member Presentation and Co-Facilitation 

Participants will learn about families’ experiences as they move through and work with different 
agencies and support systems. Families as presenters also help model the parent professional 
partnership that is the foundation of early intervention. 


211 
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PANELS AND OTHEI! PRESENTATIONS 



Pupe 

Panel presentations bring a variety of 
perspectives and life experiences to a training. 
Panelists are often chosen because they bring 
a viewpoint for discussion that the participants 
have not personally experienced. Panels are 
composed of a diversity of people who are 
invited to spe 2 ik briefly about their personal 
experiences on a particular topic. This could 
include: 

■ experts knowledgeable about protection 
and advocacy; 

■ parent ideas about partnership; 

■ adults with disabilities discussing their 
views on growing up with a disability; 

■ seasoned service coordinator's thoughts 
on writing IFSPs; or 

■ fathers’ experiences with early 
intervention. 

Panelists may be asked to share information 
they think is important about a topic, or to 
answer specific questions related to the topic. 
The facilitator should spend some time before 
the event designing questions to target 
panelists' comments. This will help to ensure 
that you get the information shared for use in 
further discussions. 

Preparation 

The following organizational strategies are 
useful when conducting panel presentations: 

■ Spend some time before the training to 
clearly define the questions that the panel 



will address. Usually, 3 or 4 questions are 
enough for an hour-long presentation. 

■ Send a letter to panelists describing the 
event and the goals of the panel. 

■ Follow this with a conference call to 
panelists to discuss the questions they 
will address, the preferred format of the 
panel, and to answer any questions 
panelists may have. This serves to bring 
the panel together as a unit, to increase the 
comfort level of first time presenters and 
ensures that the panel will meet the 
trainer’s goals for the presentation. 
Depending on the content of the panel and 
the time available, a short slide 
presentation related to the topic can 
precede the presentation. 

itniovre 

A facilitator guides the panel through its 
presentation and keeps time as needed. The 
presentations can be highly structured and 
sequential, or panelists can respond to each 
other as well as the prearranged questions. 
This dynamic format is sometimes more 
interesting. Following the presentation, the 
audience can ask questions— if the panelists 
are comfortable with this. When the 
information is uncomfortable or challenging, 
it is helpful to give the audience time to 
discuss and process their emotional reactions 
to the panel or to share the idea or comment 
they heard that was most provocative. They 
can do this individually or in small groups, 
either with individual panelists or after the 
panel has left. 
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Panel Pr«entationi 



What Hill Be Learned? 

Panels offer an opportunity for participants to hear perspectives from a variety of parents, consumers, 
and experts in the field who have experienced many aspects of the service delivery system. 

How Long Hill It Take? 

1.5 hours. 

HhatTon Hill Heed 

■ Slide projector. 

■ Microphone as needed. 

■ Table and chairs for panelists. 

Initnioioro 

Select panelists who are representative of the community in which participants work. Ensuring 
diversity at all levels (e.g., cultural, geographic, gender, and socio-economic class) is an important 
mechanism for illustrating how all families are individual. 

Spend some time before the training to clearly define the questions the panel will address. Usually, 
3 or 4 questions are enough for an hour long presentation. Often, a letter to panelists to describe the 
event and the goals of the panel is helpful. Follow this with a conference call with panelists to 
discuss the questions they will address, the preferred format of the panel, and to answer any 
questions panelists may have. This serves to bring the panel together as a unit, to increase the 
comfort level of first time presenters, and to meet the trainer’s goals for the panel presentation. A 
facilitator guides the panelists through their presentation and keeps time as needed. Following the 
presentation, the audience can ask questions. 

Thank the panelists and summarize 2 to 3 key points (e.g., parents say over and over again how they 
are the experts on their own children). 

Instructions for Panelists: 

Take about 5 minutes per question. Take turns so that everyone will answer each question before 
going on to the next. At the end, invite the audience to ask questions. 



Developed by: Amy Whitehead (1993) for the Wisconsin Personnel Development Project. 
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What Will Be Learned? 

Participants will understand some of the dimensions to the partnership between a family and service 
coordinator in developing the IFSP, and what can be learned from their current experiences. 

Initnictions 

1. Please introduce yourself and tell us a little about yourself (adult) or your family. 

2. What did people (your service coordinator or case manager) do in developing plans that helped 
support you to reach your outcomes or vision? 

3. If you wrote your own plan, would it be different? If so, how? 

4. If you could advise people here about working with you, what would you tell them? 
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Variation 6 

Undmtanding the Experience of Families 



WtiatWill Be Learned? 

Participants will gain an understanding of the breadth of parent experience and how it relates to 
family-centered care. Questions might include the following: 

Initnictioni 

1 . Tell us about your family composition, where you are from, what your child’s special needs are, 
and what services you receive. 

2. Pick three principles of family-centered care (provide ahead of time) and talk about your 
experience. 

3. What has been helpful in working with providers, and what has been less than helpful? 

4. Do you have any tips on how providers can best help families? 



Developed by Amy Whitehead, originally printed in: Rosin, P., & Whitehead, A. (1996). Family-Centered Care 
Curricula & Training Materials. Madison, WI: Maternal and Child Health Education and Training Institute. 
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Variation ( 

Adiiits with Diiabiiities-Sharing Pmpectira 



What Will Be Learned? 

Participants will have an opportunity to listen to adults with disabilities share their perspectives 
about the people and activities that made a difference in their lives. Listening to adults with 
disabilities helps extend our vision for children. Panelists share stories and experiences related to the 
questions below. 

TalkiiigPointt 

1 . Why does it matter to you where you live? Why, in particular, is the community important to 
you? 

2. Please share a story about people who have come into your life who have helped you fulfill your 
dreams. 

3 . What kind of dreams did you have as a child about how you would live your life, and what kinds 
of messages did you get from others about your dreams? 

4. If you could give advice to families who have young children about the things they can do to help 
their children live a full and meaningful life, what would you say? 
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Variation D 

Helping to Prepare Families 



What Will Be Learned? 

Participants will have an opportunity to hear from families about the resources and practices that 
helped prepare them for life after early intervention. 

Inrtnictions 

1 . What did your service coordinator do that helped prepare you for your role after you left early 
intervention? 

2. What are some of the most helpful supports your family uses, and how did you find out about 
them? 

3. What were the most important things you learned in early intervention? 
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family Member Presentation and (o-Facilitation 




Participants will appreciate what a family experiences as they move through and work with different 
agencies and support systems. Families as presenters also help model the parent professional 
partnership that is the foundation of early intervention. 



How Long Hill It Take? 

1 .5 hours. 

Hhatron Hill Heed 

■ Slide projector if family member will use slides during presentation. 

■ Microphone as needed. 

Imtnictioni 

A few weeks before the session, invite a parent to speak about his/her experiences as they relate to 
the topic you are discussing. For example, family members can share ideas and experiences about 
the most helpful aspects of service coordination, the kinds of assistive technology they foimd most 
useful, or how health care providers delivered bad news. Encourage the parent to use slides or video 
to provide participants with visual images of the family. 

On the day of the session, introduce the family member. 

After the parent has told his/her family story, facilitate a discussion around the principles and issues 
raised. 

Thank the parent and summarize why the principles are important. 

Talking PolnR 

■ Why is it important to view a child in the broader context of his or her family? 

■ What surprised you about the family experience? 

■ How might you incorporate it into your practice, based on what you heard? 

■ What did providers do that helped the family feel comfortable in their roles? 

■ How might you incorporate the family perspective into your organization's structure? 



Developed by Amy Whitehead, originally printed in: Rosin, P., & Whitehead, A. (1996). Family-Centered Care 
Curricula & Training Materials. Madison, WI: Maternal and Child Health Education and Training Institute. 
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Commitment to Action 

An activity that moves beyond the limits of workshop or training experience and provides 
constructive direction for future change. 


217 


34 


Cultural Reframing 

Participants will explore stereotypes and cultural bias when working with families. 


221 


35 


The Words We Use 

A look at language and the way that our choice of words reflects family centeredness. 


225 


36 


Common Language: One of the Keys to Wisdom 

Understanding acronyms as a communication tool in service coordination. 


231 


37 


Old Scripts and Current Challenges 

Examining values and beliefs, how they influence and shape interactions with others. 


233 


38 


Searching Out Community Attitudes: A Treasure Hunt 

Discovering community accessibility and attitudes about full participation. 


235 


39 


Listening for Strengths, Concerns, Priorities, and Resources 

Understanding the process of listening, valuing and shaping outcomes for IFSP. 
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40 


Roles on Teams: A Re-Enactment Skit - The Krunches Request More 
Physical Activity 

Exploring team fimction and how the roles and style of team members affect the dialog. 


241 


41 


Team Building: "Games People Play" 

A vehicle to assess leadership, practice communication skills and encourage cooperation. 


253 


42 


An Exercise in Consensus Building 

Practice in understanding and building group consensus and communication skills. 


255 


43 


Application of a Model of Team Dynamics 

A model to use to analyze the different characteristics that affect team dynamics, which can lead 
to successful problem-solving when teams get stuck. 
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44 


How We Learn: A Guided Fantasy 

A process to identify techniques that facilitate learning and teaching. 


275 



^ 160 

mm miL nix > pomiim of 6R011P AcnvinB, m pmoki and indmiial nfflicnim in 



# 


Activity Name SDetdiption 


Pave 


45 


Transfer of Skills: Outcomes of Effective Service Coordination 

A way to evaluate service coordination outcomes from the perspectives of parents. 
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Transferring Skills and Learning Styles: A Chopsticks Exercise 

Interactive ways to look at communication, how we learn, and what we teach. 


283 
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My Greatest Challenge to Effective Service Coordination 

Talking about difficult and uncomfortable issues, and ways to effectively manage them. 


285 


48 


Time Management: Hey! It's YOUR Life 

An opportunity to examine choices and priorities, both personally and professionally. 


287 


49 


Generating Solutions: A Round Robin Exercise - "Help! I'm In Over My 
Head" 

Group involvement in solution-finding and support. 
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50 


Change Agent Skills: What Does Being a 'Change Agent' Have To Do 
With My Job? 

What do we really have control over and what changes can we make; an exercise in 
empowerment and support. 
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51 


Grief and Loss: Dealing With Challenges We Face 

Personal reflection and sharing grief and loss as it affects our work in early intervention. 


301 


52 


Self-Care Activity: Centering and Relaxation Exercise - Sources of Support 

Use of relaxation techniques to define ways of nurturing ourselves. 
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53 


Communicating Needs, Getting Support, Building Boats - A Metaphor 

Strategies for dealing with stress and asking for what we need. Assertive communication 
practice. 
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Self-Care Activity: Identifying and Dealing With Your Stress 

Taking charge of stress reduction and personal empowerment. 
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Support Systems: "You Mean I Don't Have To Do It Alone? 

Identify allies and areas where they can provide assistance and support. 
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This section contains various activities that 
have been used in Pathways training events 
for group interaction and discussion, and may 
lend themselves to use with a specific topic, 
such as time management. Or they may be 
employed for more general use, as in 
consensus building. You will find activities 
that work best in small groups (or large groups 
divided into smaller units), some that are 
designed for skill building and practice in 
pairs, and some that are for individual 
reflection. How you choose to use them will 
depend on the goal or purpose of the training 
event, the agenda for the training, and the 
experience of the participants. 

(oniider the iize of the Group 

These exercises cover a variety of topics and 
strategies to involve participants through 
interactive and collaborative learning. Most 
of the group activities can be done with 
groups ranging from 6 to 60 or more people. 
Having large groups sub-divide into units of 
6- to 1 0-participants will increase the 
possibilities of hearing ideas generated by the 
entire group, and give the participants an 
opportunity to hear from each other. 

Mder the Purpuie of Each Training Piece 

Activities that involve practice in pairs 
provide the attention or intimacy that is 
difficult to achieve in larger groups. 
Enhancing the communication skills of 
listening, responding, or giving feedback are 
best done in pairs. Personal problem-solving 
is another skill to hone in the presence of one 
or two others, not in a group. ' '■ 



Allowing time for individual reflection, 
journaling, or other ways of recording key 
concepts or ideas can be another useful way 
for participants to summarize and internalize 
information. Making an effort to vary the 
pace, the interactive learning assignments, 
providing didactic information, and opportim- 
ities for problem-solving and questioning can 
result in fuller participation, better retention, 
and generally a more interesting program. 

Variationi 

The activities in this section can be used as 
they are written, including the purpose, the 
time needed to complete, and the important 
points to be made. They can also be adapted 
and varied according to the topic of the 
training, the special requirements or needs of 
the audience, and the skill and comfort of the 
trainer. You will notice that many of the 
activities already include variations. These 
exercises are not static, and are not intended to 
be definitive or limiting. If you can make 
modifications that enhance their effectiveness 
for a particular purpose, we encourage you to 
do so. The bottom line is to be creative and 
flexible with these materials, but to also 
recognize their intent and effectiveness as they 
have been used in the past, and to maintain 
their integrity of purpose as changes are made 
to meet current needs. 
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(ommitment to Action 



What W Be Lamed? 

Participants will have an opportunity to extend their skill building and information gathering beyond 
the training day. The participant chooses one or more actions that he or she is committed to 
achieving between the workshop and the regional follow-up day. The actions selected are sparked 
by the workshop content (information), process (discussions, activities), and networking with other 
participants. The participant sets his or her ovm learning objective/s. 

How Long Hill It Take? 

About 20 minutes. The time it takes to complete the activities listed on the Commitment to Action 
will depend upon on what the participant would like to achieve. 

HhatTou Hill Heed 

■ Handout: My Personal Commitment to Action. 

■ A method of identifying the buddies. This can be done by coding the name tags or by self 
selection. 

Initnictioni 

At the beginning of the day, introduce the concept of the Commitment to Action. Explain that the 
workshop may spark ideas, generate questions, or identify areas of skills or knowledge that 
participants want to enhance. The workshop is only a beginning point and participants will get out 
of it what they put into it. They need to take responsibility for their learning. Encourage participants 
to jot dovm ideas and questions throughout the workshop day. If the questions are not sufficiently 
addressed during the day, these questions can form the basis of the Commitment to Action. 

Explain that at the end of the day there will be time to write My Personal Commitment to Action. 
Oftentimes it helps to have support in carrying out a commitment. Ask participants to reflect on a 
personal commitment they have made in the past. Ask whether saying it out loud helped, or if having 
a partner to share progress and setbacks worked best. Examples might be dieting and exercise. 
Introduce the "buddy system" and encourage a process of "checking-in" with each other between 
this session and the follow-up day in the region. 

Talking Points 

■ Today’s workshop will address some questions, but may cause more questions to arise. We 
won’t be able to get to all the questions. The Commitment to Action extends the benefits of the 
training and helps you to take responsibility for getting what you need. 
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The Commitment to Action can also be done without a "buddy" from the training event. Participants 
can write a commitment to themselves and put it in an envelop, seal it and mail it to themselves. 
Getting this reminder through the mail a few weeks later may stimulate further action or provide an 
opportunity to acknowledge an accomplishment. 

■ Today’s workshop may point you in the direction of areas you want to learn more about, skills 
you might want to develop, or connections you want to make. 

■ You may find it helpful to have support in trying to achieve outcomes (reflect on the process 
being similar to service coordination or case management). 

HandoiiB 

My Personal Commitment to Action (page 219). 
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HyPenonaKoimnitmentto Action | 

MyjtrengtlH are: 






A( a reiult of thi( workdiop, 1 would like to: 






My "buddy'i name i( ; 


HK/Her telephone number: 


Date to check in: 


toon our check-in diicuoion: i 






(halien^K to achievini; my commitment to action are: 






Succ«( in achm my commitment to action would be: 1 






^ 1 
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Cultural Relnuning 



What Will Be Learned? 

Participants will recognize and begin to understand cultural differences and, realize that statements 
and questions can take on new meaning when restated in a positive way. 

How Long Will It Take? 

30 minutes. 

WhatTou Will Heed 

■ Worksheet with phrases listed for reframing. 

■ Flipchart for recording suggestions from the group. 

Initnictioni 

Ask participants to spend about 5 minutes rephrasing the statements in column one of the worksheet. 
Go through each statement with the large group and ask for their ideas for reframing. Record these 
on the flip chart. Suggestions for facilitators are included (page 224). 

% Talking Poinn 

■ Talk about the importance of the language we use and the effect that our value judgments have 
on our perceptions of families. 

■ We must first imderstand our own culture, and our values and beliefs about others who are 
different. 

■ What is our responsibility to respond to co-workers who use judgmental language about 
families? 

■ How does positive reframing enhance our ability to work with families? 

Handoutt 

■ Cultural Refraining Exercise (page 223). 



Adapted from: Flynn, N., Thorp, E., Evans, K. W., & Takemoto, C. (June, 1998). Multicultural Early Childhood Team 
Training Leadership Institute for Parent/Professional Teams Manual (Module lA). Fairfax, VA: George Mason 
University & the Parent Educational Advocacy Training Center. 
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1 . They spend money foolishly. 




2. They look down on women. 




3. They are lazy. 




4. They don't try hard. 




5. They are punitive with their children. 




6. They have too many kids. 




7. They don't plan ahead. 




8. They are always looking to others to solve their 
problems. 




9. The don't get involved with their children's 
schools. 




10. They don't do enough to turn their lives around. 




11. They are never on time. 




12. They are unreasonable. 





From: Flynn, N., Thorp, E., Evans, K. W., & Takemoto, C. (June, 1998). Multicultural Early Childhood Team Training 
Leadership Institute for Parent/Professional Teams Manual (p. PI. 9). Fairfax, VA: George Mason University & the 
Parent Educational Advocacy Training Center. 
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1 . They spend money foolishly. 


1 . Enjoyment is important. 


2. They look down on women. 


2. Cultural traditions are followed with respect to 
women. 


3. They are lazy. 


3. Life is more than work. 


4. They don't try hard. 


4. It is not important to be competitive. 


5. They are punitive with their children. 


5. Teaching children to behave appropriately is a 
parent’s responsibility. 


6. They have too many kids. 


6. Family is what gives life meaning. 


7. They don't plan ahead. 


7. It is important to be spontaneous and creative. 


8. They are always looking to others to solve their 
problems. 


8. Guidance is needed to find appropriate services. 


9. The don't get involved with their children’s 
schools. 


9. A parent has many demands on his/her time and 
often chooses to focus on the home. 


10. They don't do enough to turn their lives around. 


10. Life’s ups and downs are accepted. 


1 1 . They are never on time. 


1 1 . Punctuality is not important. 


12. They are unreasonable. 


12. Some are very passionate about certain issues. 



From: Flynn, N., Thorp, E., Evans, K. W., & Takemoto, C. (June, 1998). Multicultural Early Childhood Team Training 
Leadership Institute for Parent/Professional Teams Manual (p. T1.9). Fairfax, VA: George Mason University & the 
Parent Educational Advocacy Training Center. 
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The Wordi Me Die 



What Will Be Leamed? 

To recognize and use words in our written and verbal communication that reflect and encourage the 

family-centered approach. 

How Long Will It Take? 

About 1 hour. 

WhatTon Will Heed 

Facilitator Guide to Reframing (page 227) and The Words We Use (page 229). 

Imtnictiom 

Provide participants with a handout listing traditional ways to communicate. Ask participants to 

reffame the language in a family-centered way and process why the rewording is family-centered. 

See Facilitator Guide to Reframing. 

Talking Pointi 

Discuss and emphasize: 

■ Discuss participants' word choices and reactions in a large group. In small groups, ask 
participants to examine agency brochures, reports or job descriptions for words or phrasing that 
is "traditional;" then change the wording to make it more family-centered. 

■ How does reframing the way we label or think about people and families change the way we 
work together? 

■ The importance of language in reflecting our attitudes. 

■ Family-centered care is a shift away from 1) the provider or hospital as the authority, 2) the 
provider as the locus of control and decision-making, and 3) labeling families. 

■ Family-centered care is a shift towards 1) appreciation of the importance of the family as 
partners in the process, 2) acknowledgment that families bring important information to the 
decision-making process, and 3) understanding and tolerance of a family's situation, perspective, 
and reactions, and 4) acknowledgment of family strengths. 

Handouti 

■ The Words We Use (page 229). 



Developed by the Pathways Project staff, originally printed in: Rosin, P., & Whitehead, A. (1996). Family-Centered 
Care Curricula & Training Materials. Madison, WI: Maternal and Child Health Education and Training Institute. 
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Facilitator fiyide to Refnming 




Provider as Authority 



OLD WAY 


FAMILY-CENTERED WAY 


Policies 


Guidelines 


Allowed 


Working Together 


Not permitted 


Welcome 



Loci of Decision Making 



OLD WAY 


FAMILY-CENTERED WAY 


Non-compliant 


Joint decision maker 


Uncooperative 


Different priorities 


Difficult 


Describe behavior rather than labeling 



Labeling Families 



OLD WAY 


FAMILY-CENTERED WAY 


Dysflmctional 


Coping 


In denial 


Sorting through the issues; need time to absorb the 
information; have a different perspective; full of hope 


Uninvolved/don't care 


Describe the behavior rather than label it. Use the 
family's own words. Think about distance from 
services, work conflicts, financial resources, levels of 
education, siblings at home, single parent, possible 
fear 


Self-centered 


Strong advocate 


Demanding 


Asking for what they want 


Pushy 


Assertive 


Angry 


In pain 




Developed by the Pathways Project staff, originally printed in: Rosin, P., & Whitehead, A. (1996). Family-Centered 
Care Curricula & Training Materials. Madison, WI: Maternal and Child Health Education and Training Institute. 
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The Hordt Ue Dk 



Provider as Authority 



OLD WAY 


FAMILY-CENTERED WAY 


Policies 




Allowed 




Not permitted 





Loci of Decision Making 



OLD WAY 


FAMILY-CENTERED WAY 


Non-compliant 




Uncooperative 




Difficult 





Labeling Families 



OLD WAY 


FAMILY-CENTERED WAY 


Dysfunctional 




In denial 




Uninvolved/don't care 




Self-centered 




Demanding 




Pushy 




Angry 





Developed by the Pathways Project staff, originally printed in: Rosin, P., & Whitehead, A. (1996). Family-Centered 
Care Curricula & Training Materials. Madison, WI: Maternal and Child Health Education and Training Institute. 
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Common Language: 
OneoftheKeyitoWHdom 



What Hill Be Learned? 

Participants learn and/or review acronyms that are used by service coordinators and case managers. 

How Long Hill It Take? 

1 0 minutes. 

HhatTon Hill Heed 

Flip chart and markers. 

Irotnictioro 

Invite the participants to write down a list of the acronyms they use in their jobs. Go aroimd the 

group and ask each person to give one (write these on the flipchart with their meanings). Give 

examples such as: Case Manager=Service Coordinator; UCP=United Cerebral Palsy; 

NICU=Newbom Intensive Care Unit; etc. Repeat the process for several roimds (depending on the 

size of the group and time available). 

Talking Pointi 

■ Service coordination is essentially a relationship where both the family and provider need to 
exchange and imderstand information. 

■ Understanding each others' language is primary. Think about a situation in which words or 
acronyms were used, and you did not understand the meaning. How easy was it for you to ask 
for the definition? 

■ Part of becoming familiar with the "system" is understanding words and acronyms. Make sure 
when jargon is used that it is paired v^th a more common word; pair acronyms with their 
associated words. This helps to build a "systems" vocabulary. 

■ Listen for the words and terms a family uses and try to use the same words in your discussions. 

■ Model "people first" language, as how we talk reflects how we think. We want to always think 
about the person before the condition or diagnosis. 

■ Part of collaboration v^th other providers is imderstanding each other's language and increasing 
sensitivity to how others feel when we use it. 

Handouts 

None. 
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Old kripn and Current (hallenget 



What Will Be Learntd? 

Participants will identify the relationship between their own beliefs and values and how it affects 
their interactions with others. 

How Long Will It Take? 

30 minutes. 

What Ton Will Heed 

Flip chart and markers. 

Initnictioni 

Ask participants to identify a saying or a rule they grew up with. It helps if the facilitator gives an 
example to start the discussion (e.g., "If you don't have anything nice to say about someone, don't 
say it," or "We don't need other people to help us solve our problems"). If the group is small enough, 
go aroimd the room and make sure everyone has a chance to share something. Record individual 
responses on a flip chart, or in another way, so that the group can see them. 

Next, ask participants to identify one aspect of their work with families or providers that they find 
challenging. The facilitator can give another example (e.g., "I find it challenging when.. ..I ask 
questions to learn more about a family, and don't get much information from my question." or 
"...people don't seem interested in doing anything about their problems"). List these challenges on 
the flip charts in a column next to the sayings. 

Ask the participants to look at the two lists and look for what might be relationships between an old 
family script and what is challenging in working with others. For example, an old script: "Because 
I say so," may be connected to finding it hard when consumers don't follow through on a suggestion, 
or take your advice. Or, "If you can't say anything nice, don't say anything at all," may keep you 
from telling a health care provider that you are dissatisfied with his or her service. Relationships 
need not be forced, but often the group will be able to draw parallels between the two lists. 

Finally, ask participants to reflect individually on any family saying and what they find hard. 
Encourage participants to write it down but not to share it. Ask participants to remember this 
exercise and when confronted with something "hard," to examine their reaction and think through 
how their values come into play. 
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Talking Poinc 

Discuss how these sayings reflect values we grew up with, which we may or may not still adhere to, 
but may influence how we relate to and possibly judge others. Often, patterns emerge showing that 
behaviors that participants find most challenging relate to deeply seated values (e.g.. Family rule: 
"You should try to solve your own problems." Challenge: "I find it challenging when women see 
themselves as and act like victims.") 

Examination of these connections opens the door for further discussion. 

■ Why is it important to know your own values? 

■ How do they influence your day-to-day work with families? 

■ What do you do when your values differ from those of the families you work with? 

■ How do you keep your judgements out of the picture? 

■ What do you do when you can't? 

Handoati 

None. 



Adapted from a presentation by Lizbeth Vincent (1994). Presentation in Madison, WI. 
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karching Out Community Attitudet: 
A Treamre Hunt 




Participants have an opportunity to talk with merchants, community service organizations, and those 
working in public facilities. Through conversation, they will get a sense of a community's attitude 
toward people with disabilities and its interest and willingness to reach out to them. This activity can 
lead to a series of discussions on how to go about increasing community options available to children 
and families. 

How Long Hill It Take? 

1 14 hours. Can be done during a lunch break. 

HhatTon Hill Heed 

You will need a map of the area and a list of the places participants might visit. A city location 
allows participants to walk places within a short period of time. 

Initnietioni 

Before the day of the activity, identify a variety of locations where participants can visit, by walking 
within a fairly small area. Visit the sites ahead of time to identify potential areas for discussion. Have 
participants travel in pairs so that people unfamiliar with the community feel more comfortable 
exploring. 

To Participants: 

You have an opportunity to briefly explore a community and to discover information about 
accessibility for people with disabilities. You are encouraged to be curious, rather than judgmental, 
and to "ferret out" the answers to your questions without putting people on the defensive. 
Co mmuni ty Y has a reputation for being a progressive city, with a benevolent attitude towards an 
acceptance of diversity. Let's see how it measures up to some first-hand experience on the "micro 
level." Your task is... 

Observe: 

■ What signs of accommodation have been made for people with disabilities? Think broadly about 
varioxis disabilities— not only wheelchair accessibility. 

■ What kinds of people are using this facility? Do you see customers or employees who have 
disabilities using this facility or service? 

175 

Ask Community Members: 

■ Do people wdth disabilities use this place? Work here? 

■ Have you made any modifications to accommodate people wdth disabilities? 
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■ Have people requested that changes be made to make it easier for them to access your business 
or service? 

■ How did (do) you feel about such requests? 

■ Do you anticipate future modifications or adaptations in your business or service to make it 
easier for a wider range of people to participate or access it? 

Talking Poinn 

After the group returns from the "Treasure Hunt," have a discussion based on the following 
questions: 

■ Based on your knowledge and experiences, are there things you would recommend changing? 

■ Did anything you learn surprise you? 

■ What was the range of attitudes you encountered? 

■ If you wanted to make a change in one of the places you visited, how would you begin? 

Lead a discussion on how to go about increasing the options available to families and children by 
using existing commumty resources such as the local playground or public library. There are many 
collaborative opportunities for parents and service providers to share skills and knowledge in an 
effort to increase the receptivity of a community to people with disabilities. 

Handout 

Map with listing of places to visit (not provided). 
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Listening for Strengths, (oncems, Prioiiti«, and R«ourc« 



Hhat Hill Be teamed? 

Participants enhance their listening skills, learn the process for participating in a "family assessment" 
and learn how to translate it into outcomes on the IFSP. 

How Long Hill It Take? 

45 minutes. 

HhatTon Hill Heed 

■ People set up in pairs, preferably with someone they do not know. 

■ Listening for Strengths, Concerns, Priorities, and Resources Worksheet (psige239). 

Initnictioni 

Provide each pair with the worksheet, and walk them through the instruction sheet. Emphasize that 
each person will have an opportunity to play each role (they complete one experience, then reverse 
roles). 

Talking PoinB 

This activity can be used with an emphasis that focuses on sharing information of a more personal 
nature. It continues to be a way to practice listening and reflecting, but requires more risk taking on 
the part of both the speaker and the listener, because each is asked to share content from his or her 
own life. It is a closer replication of what families may experience in the initial interview process 
in early intervention. 

■ Listening to imderstand is our most important commumcation tool. 

■ Parents have reported preferring an informal, more conversational style in relating concerns, 
priorities, and resources versus checklists and written tools. 

■ Service coordination is a relationship. How we communicate with families is at the foimdation 
of any partnership. 

■ Reflect on how you felt in talking about yourself or your feelings. Was it comfortable? If yes, 
what helped you to feel that way? If it felt imcomfortable, think about why. How might families 
feel? 

■ How did you decide on the outcome and strategies to address it? Reflect on the role of 
partnership in your discussion. 

Handouti 

Listening for Strengths, Concerns, Priorities, and Resources Worksheet {^dige, 239). 
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Liiteniiigfiir^trengttK, (oncciiK, Priorities, and Resources 

Work with someone you do not know. You will take turns in each role. Decide who will go first 
(Person A). 

PERSON A: You are meeting with Person B and are asked to share something about your family. 

Person B will ask a few questions to gather some information. 

PERSON B: Using your active listening skills, listen and learn more about this person, his or 
her family, and the challenges he or she is facing. Then take a few minutes to translate what you 
heard into what you would describe as the person's strengths, concerns, priorities, and resources. 
Write your observations down briefly in the work space below. 

Some questions you may choose to ask in gathering information are: 

1 . Would you tell me something about your family and the children in your life? 

■ How do you define your family? 

■ What do you and your family enjoy doing together? 

2. In terms of your family, what is most difficult or challenging for you right now? 



After you have shared what you have heard, work with your partner to identify one outcome she/he 
would like to achieve and a strategy or two that could be used to achieve this goal. 



Concerns 


Resources 






Priorities 


Strengths 






Outcome # (what you hope will happen). 


Activities/Strategies 

(things you will do to achieve this outcome). 
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Rol» on Teami; A Re-Enactment ^kit - The Krunchet 
Request Note Phytical Therapy 



tfliat Hill Be leameJ? 

Participants will explore team functioning and how the roles and styles of team members affect the 
dialog. 

How Long Hill It Take? 

20 minutes. 

HhatTon Hill Heed 

Script for the skit and volimteers to play each part. 

Initnictiom 

A return visit with the team from the Seneca Early Intervention Program illustrates many of the 
dynamics at play within one aspect of the early intervention process— the IFSP review. The outcome 
of the Krunches' Wednesday morning meeting was that they want more physical therapy. The 
following skit brings to life a meeting in which the team stmggles with the request. 

1 . Prior to watching the skit, talk about roles in teams and ask participants to pay attention to the 
team roles and co mmuni cation among the team members. Also ask them to watch for aspects 
of the team meeting that they would change to improve the meeting. You might provide 
participants with a checklist to assist them in thinking through the behaviors they observe. 

2. Act out the skit. 

3. Then ask participants how to change the skit to make the team meeting better reflect 
recommended practices. This would be a large group discussion in which you would highlight 
the roles people play and their communication styles. Specific ideas for changing the skit are 
made. 

4. The skit is then reenacted based on the group discussion. And the skit is again followed by large 
group discussion about how the meeting was enhanced. Participants are asked to think about 
their own team meetings and how roles and communication might be enhanced by the 
suggestions made by the group. 

You can use the checklists provided to help guide the participants' observations. If you decide to use 
the checklists, you will want to review the specific team roles described on the Team Roles 
Checklist. A handout entitled Team Roles Handout is provided that defines each of these roles. Also 
review the items on the Using Creative Techniques for Building Healthy Teams Checklist and 
Communication on Team Checklist. 179 
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Divide the group into three sub groups, each group observing one aspect of the team's functioning 
(e.g., the roles people played, their communication skills, and the decision-making techniques used 
by the team). Perform the skit a second time asking people to check the actions they observe for each 
of the characters on their checklist as they watch the skit a second time. 

Talking Points 

1 . What is your reaction to the skit? 

2. How did the individual characteristics of each of the team members add to or block the team's 
functioning? 

3. Can you describe roles the members played on the team? 

4. How did Barb Oldtimer impede the team's decision-making process? 

5. How did the issue of resources (time and money) affect the team's discussion? 

6. Did anyone take the leadership role? How might Linda have kept Barb from derailing the focus 
of the meeting? 

Handouts 

■ Roles on Teams: A Re-Enactment Skit - The Krunches Request More Physical Therapy (pages 
243-244). 

■ Team Roles Handout (page 245). 

■ Team Roles Checklist (page 247). 

■ Using Creative Techniques for Building Healthy Teams Checklist (page 249). 

■ Communication on Teams Checklist (page 251). 



180 



PAinWATS niAIL MIX -f POIPOURRI OF OROIIP AGMIB. PAIR PRAC1CE, AND INDIVIDUAL REFLfCnON 



m 



Roles on Teams: A Re-Enactment )kit - The Kninches Request More Physical Therapy 

Setting: Monthly staff meeting at the Seneca Early Intervention Program. 

Issue: The Knmches have requested physical therapy three times a week to implement a new 

treatment. 

Who’s Amy Primary Colors, the early childhood teacher. 

present: Barb Oldtimer, the social worker/service coordinator. 

George Handstand, the physical therapist. 

Linda C. Oordinator, the program coordinator who is also a speech and language 
pathologist. 

Tlic Script 

Barb: I was afraid this would happen. The outcome of Wednesday's meeting was that the 

Knmches want more physical therapy. I think it's because of something they read or 
maybe they didn't like the results of the recent assessment we did. Now they want to up 
their physical therapy from once a week to three times a week. 

George: (shaking his head) There's no way. There's just no way. I can't do it. I only work half time 
and my schedule's completely filled. In fact, I do most of my paperwork at home on my 
own time as it is. 

Amy: You do work very hard and I know kids benefit from your work. 

Barb: Kids benefit from all of our work. We have always had heavy caseloads and done our 

paper work at home. I remember when I was in juvenile justice and I had hundreds of 
cases of families in crises. 

George: (a little disgusted) Oh, Barb, not the families in crises stories again! 

Linda: I know it's not going to be easy, but we do need to find a way of dealing with this request. 

We may be getting more requests like this in the future. 

Barb: I bet not only the Knmches, but the Andersons, Rosemans, Johnsons, and Blackhawks 

will be asking tomorrow. Just wait. Today they're asking for physical therapy, tomorrow 
nursing. And plus, look at our salaries! Linda, did you talk to the county administrator 
about our salary schedules? 

Linda: I've been meaning to tell you, I don't have any news on the salary schedule. I think they're 

stalling because they don't know what to do with our requests. I'll be meeting with... 
(interrupted by Amy). 




HANDOUT 
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Amy: 

Barb: 

Linda: 

Barb: 

Amy: 

Barb; 

George: 

Linda: 

Amy: 

AU: 



We can talk about the salaries at the meeting next week. What are we going to do about 
this problem? I'm concerned we're not going to figure this out before our meeting is over. 

I'm not sure we'll ever figure this out. 

Perhaps going to the home three times a week isn't the only way to respond to the 
Krunches' request. 

In the old days we used to schedule intensive blocks of time rather than once a week slots. 
We foimd it more efficient for helping some children. 

{to George) Don't you drive by the house on your way to work everyday? Couldn't you 
fit in a couple more stops each week? 

Yes, if you're really dedicated you would. We used to get up at 5:00 a.m., just to get there 
in the morning. 

(pulls out a chart with colored dots) Now here I've got 20 children, with 1 5 minutes for 
set up and five minutes to talk to parents. As far as I can see, the most I've got is two, half 
hour slots open. 

I don't think we should jump to this conclusion without looking at more options. 

Why don't we invite the Krunches to come and talk to us about what they were thinkin g 
and different ways we could meet their needs. 

{Look quizzically as if an idea for a solution may be emerging.) 



Reprinted from: Rosin, P., Whitehead, A., Tuchman, L., Jesien, G., & Begun, A. (1993). Partnerships in Early 
Intervention: A Training Guide on Family-Centered Care, Team Building and Service Coordination. Madison, WI: 
Waisman Center UAP. 
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Team Rolei Handout 



TASK ROLES 

Initiator Brings a problem to attention of the team. 

Information Processor Collects and organizes information and opinions. 

Clarifier Makes sure the proposed solution is clear to everyone. 

Energizer Prods the team into action. 



MAINTENANCE ROLES 



Encourager 

Harmonizer 

Compromiser 

Gatekeeper 



Praises and accepts contributions of others. 

Relieves conflicts between two members. 

Backs down and compromises in a conflict. 

Makes sure that less assertive members have a chance to express then- 
views. 



DYSFUNCTIONAL ROLES 



Dominator 

Blocker 

Aggressor 

Disrupter 



Tries to take over and control group with own agenda. 

Opposes the group or refuses to move on. 

Criticizes, attacks, disagrees aggressively with group, person, or 
problem. 

Behaves in a manner that distracts the group. 



Adapted from: 

Handley, E.E., & Spencer, P.E. (1986). Decision-Making for Early Services: A Team Approach. Elk Grove, IL: 
American Academy of Pediatrics. 

Landerholm, E. (1990). The Transdisciplinary Team Approach in Infant Intervention Programs. Teaching Exceptional 
Children, 66-70. 

Miller, D.W. (1991). Strategies for Getting Teams Unstuck. Unpublished manuscript from the American Speech and 
Hearing Association's Infant Project Institute III. Potomac, MA: Phoenix International. 
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Team Roles (lieckliit 



mKSHEET 



TASK ROLES 



Initiator 

Information Processor 

Clarifier 

Energizer 



MAINTENANCE ROLES 



Encourager 

Harmonizer 

Compromiser 

Gatekeeper 



DYSFUNCTIONAL ROLES 



Dominator 



Blocker 



Aggressor 

Disruptor 



Team Members’ Names 



Amy 

EC Teacher 


Barb 

sw/sc 


George 

PT 


Linda 

SLP/Program 

Coordinator 
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Using Creative Techniques for Building Healthy Teams Checklist 



SCOnKSHEET 



Team Members’ Names 



PROBLEM SOLVING PROCESS 

Identifies Positive Aspects of 
Issue 

Identifies Factors Leading to 
Issue 

Identifies Available Options 



Decides on a Course of Action 



TECHNIQUES FOR CONSENSUS 
BUILDING 

Brainstorming 
Experience the Other 
Avoids Assumptions 
Other 



RESOLVING DIFFERENCES 

Separate people from the issue 

Focus on interests instead of 
positions 

Invent options for mutual gain 
Use of objective criteria 



Amy 

EC Teacher 


Barb 

sw/sc 


George 

PT 


Linda 

SLP/Program 

Coordinator 
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WORKSHEET 



BEHAVIORS 

BODY LANGUAGE 

appropriate 

responsive 

TONE OF VOICE 

matches content 
matches feeling 

LISTENING 

open-ended questions 
encouraging 

listens to complete message 
RESPONDING 
reflecting 
paraphrasing 
questioning 
clarifying 

interpreting/summarizing 
ASSERTIONS 
"I” messages 
silence 



Team Members* Names 



Amy 

EC Teacher 


Barb 

sw/sc 


George 

PT 


Linda 

SLP/Program 

Coordinator 
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Team Building: 
"6am« People Play" 




This activity is a team building exercise in a non-threatening, cooperative environment. It 
encourages participants to use play as a vehicle for communication, sharing, and creative use of 
resomces. It can provide an opportunity to look at leadership and participation styles. 



How long Hill It Take? 

45 minutes to 1 hoin. 

HhatYou Hill Heed 

■ One bag of assorted objects per group. 

■ These may include such items as: empty egg cartons, soda straws, string, pinecones, balloons, 
chopsticks, marshmallows, potatoes, paper, plastic pails, clothespins, different sized balls, a 
timer, horns or whistles, or any item that might be useful if you were going to create a game. 
Each bag may contain the same items, or totally different items, depending on desired outcome 
and what is available. 

■ Space needed: Room for small groups to meet separately to plan their game strategy and try out 
some things before teaching others. Room to move around and be active. 

Initnictioni 

Divide participants into groups of 4 to 6 people each. Ask the groups to work separately, using any 
items they wish from their bag to design a game that can be played by people in another group. 
Consider the following: What are the rules for the game? What is the purpose (what should 
participants accomplish)? What skill might people learn while playing this game? Will there be 
'winners? Prizes? Everyone's ideas should be considered; the group may 'wish to do a trial to be sme 
their game does indeed work as planned. Their last task is to teach/explain their game to one of the 
other groups and have the learning group try it out and give feedback. 

Talking Poinfi 

■ How did you work together as a team? 

■ How did you get everyone on yom team involved in the planning process? 

■ What was easy about this assignment? What was difficult? 

■ How does making up a game relate to yom life at this time? 

■ What did you learn about yomself and yom leadership style as you participated in this 
assignment? 

■ How do you feel about yom teammates after doing this? You may wish to reflect on this 

personally and not share it with the larger group. Giving feedback to others is a useful skill to 
employ here if there were problems. ^ ^ 187 
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An Exerdie in Cmtam Building 




This is a group consensus building activity designed to give participants opportunities to work on 
a team, explore concepts related to a specified topic, and practice consensus building. Participants 
will learn techniques for reaching team consensus and improving their communication and listening 



skills. 

How bng Hill It Take? 

1-1.5 hours, depending on whether you include the dyad exercise. 

HhatTou Hill Heed 

■ Flip chart, easel, pens. 

■ Two handouts for each participant: 

1. A Statement Sheet on a specific topic; 

2. Partnerships in Early Intervention - Statement Sheet (page 261) 

Inttnictloni 

Divide people into groups, ideally with a mixture of disciplines and/or perspectives. Provide 
guidance on how to reach consensus. Ask groups to give everyone a chance to be heard and to share 
their choice and why it is important to them/what it means to them. This is necessary so that the 
group can begin to understand each person's point of view and/or frame of reference. Note that 
consensus is not a majority vote but rather a decision that everyone feels they can live with or be 
comfortable with. Remind participants that they are seeking some common ground. 

Directions: 

Individual Task - Ask participants to take a few min utes to read a list of what may, or may not, be 
characteristics of "Partnerships in Early Intervention." Ask them to identify what they think are the 
three most important or desirable characteristics are, and the three characteristics they feel are least 
important or desirable. Working independently, have participants make their own decisions and 
selections without conversation with others at their table. When everyone has finished, go around 
the table, allowing each person about two minutes to explain his or her choices and the reasons for 
them. 

Group Task - After people have had an opportunity to explain their choices and the reason for those 
choices, the team as a whole attempts to arrive at consensus about the three most important or 
desirable aspects of partnerships in early intervention, and the three characteristics the group felt 
were least important or desirable. 
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Group Reporting, Discussion, and Critique - After each team has gone through the process, a 
group spokesperson will be asked to share: 

■ the outcome - components of partnership the group agreed were critical and those the group 
felt were least important, and; 

■ the process - the similarities and differences in the outcomes originally chosen by team 
members, the interactions for each team, and how the group finally reached, or did not reach, 
agreement. 

Variation A: 

Using the worksheet Including Families in the Delivery of Service - Statement Sheet (page 263), 
practice the same consensus process as described previously. This is a useful way for participants 
to discuss what they believe about family participation and to find common ground. 

Variation B: 

An alternative discussion can be held around the issues of concerns, priorities and resources, using 
the worksheet titled Eliciting and Integrating Concerns, Priorities, and Resources - Statement Sheet 
(page 265). 

Talking PoinB 

The Process: 

■ Explore the differences in reaching consensus with two people, compared with reaching 
consensus with a larger group. 

■ How did you feel as an individual? Did the dynamics change when you worked in dyads or with 
the whole group? 

■ Did the group take time to listen to everyone's perspective? What strategies did you use to reach 
consensus? 

■ Did people have different opinions based on their frame-of-reference? How did you deal with 
this? 

■ As the process evolved, what made you comfortable? What was uncomfortable? 

■ It is important to be aware of our own beliefs/biases and where they come from in accepting the 
ideas of others. 

■ What, if anything, would you want to change about your partnerships? 

■ How did you feel when you didn't agree with the group? How were you able to move ahead? 

The Content: 

■ In what ways does the exercise reflect your "real" partnerships? 

■ Working in groups mirrors the sequence in early intervention when the dialogue first occurs 
between the service coordinator and the family, and then with the larger IFSP team. 

■ Partnerships may mean different things to different people. 

■ Your job position or frame of reference influences what you believe are the most important 
characteristics of the partnership. 

■ What is easy for you in building partnerships; what is less comfortable for you? 
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■ What are the parallels with the first meeting with families and service coordinators and with the 
entire IFSP team? 

■ What will you use the next time you meet with other members of your team? 

Handouts 

■ Consensus Building Worksheet (page 259). 

■ Partnerships in Early Intervention - Statement Sheet (page 26 1 ). 

■ Including Families in the Delivery of Service - Statement Sheet (page 263). 

■ Eliciting and Integrating Concerns, Priorities, and Resources - Statement Sheet (page 265). 
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(onms Building Msheet 



InjividiBmeipoiiie 



Most important or desirable: 
1. 


Least important or desirable: 
1. 


2. 


2. 




3. 


3. 




Comments: 






6roupConM 






Some suggestions: Consensus is not a majority vote, but rather a decision that everyone involved 
feels they can live with. You are seeking to find some common ground. Give everyone a chance to 
be heard. Allow each person time to share their choice, what it means to them, and why it is 
important to them. 


Most important or desirable: 
1. 


Least important or desirable: 
1. 


2. 


2 




3. 


3. 




■j n -j 
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Partnenhipt in Early Intervention - Statement Sheet 

Partnerships require time for building relationships between parents and 
professionals. 

2. Partnerships ensure better outcomes for children. 

3. Partnerships are friendships. 

4. All members of the IFSP team are equals in the partnership. 

5. Building partnerships takes time that would be better used in direct 

intervention with the child. 

6. Families have choices about who is included in the partnership. 

7. Partners need to learn and use a common language. 

8. We establish partnerships in order to keep parents involved in follow-along 

with therapies. 

9. Partners must agree on goals and outcomes. 

10. Sharing of unbiased and complete information is a key component in a 
partnership. 

1 1 . The parent point of view shapes the boundaries of the partnership. 
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1 . 



Including ramilies in the Ddirety ofkrvice- dement )heet 

First there must be a partnership between family members and providers before 
families can be fully included in the delivery of services. 

2. To include families in the delivery of services, we must move beyond the 
philosophy and into implementing family-centered care into policies and 
practices. 

3. Families define their involvement in services, and this can change over time. 

4. It is critical to reach consensus between family members and providers on the 
outcomes and strategies, in order to reach those outcomes on the service plan. 

5. Including families in the delivery of services will increase the positive effects 
of services. 

6. Some families are just not able to be included in the delivery of services. 

7. A service delivery program has fiscal and resource constraints and can go only 
so far in being flexible and accessible to families. 

8. It is important for providers to know how to integrate intervention into home 
routines. 

9. If family members have unreasonable expectations for their child’s 
development, providers must think of ways to ground the family in "reality" 
before they can be fully included in the delivery of services. 

10. Sharing of unbiased and complete information is a key component in 
developing a service plan based on family or consumer visions. 

1 1 . The family’s point of view shapes the boundaries of the partnership between 
the providers and family. 

1 2. It is important that the early intervention/early childhood team work to include 
parents. 
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Elidting and Integrating Concerns, Priorities 3 Resources - Statement Sheet 

There must first be a partnership between family members and the service 
coordinator before identifying concerns, priorities and resources. 

2. Family concerns, priorities, and resources are often identified most 
comfortably through conversation. 

3. Family members should be told about available service options. 

4. It is critical to make certain that there is consensus on the outcomes and 
strategies in order to reach those outcomes on the service plan. 

5. It is important to know that a service or resource exists before including it on 
the plan. 

6. Having a variety of assessment tools is essential in determining family 
concerns. 

7. The service plan needs to be written in a jargon free way. 

8. We establish the concerns and priorities of the family in order to keep them 
involved in the follow-along with therapies and other interventions. 

9. The family members and the service coordinator must agree on goals and 
outcomes. 

10. Sharing of unbiased and complete information is a key component in 
developing a service plan based on family or consumer visions. 

1 1 . The family point of view shapes the boundaries of the partnership between the 
family and the service coordinator. 



194 

HAHDOOT 

mms MIL MIX > POTPOORRI OF GROOP ACTIVITIB. PAIR PKACTKE, AHD INDIVIDUAL REFIECTIOH S5 



Application of a hodel of Team Dynamics 



Hhat Hill Be Learned? 

Participants will apply a model of team dynamics to challenges they experience in their meetings 
and team work The model will be used to analyze the different characteristics that affect team 
dynamics and provide them with a construct that can lead to successful problem-solving when their 
teams get stuck. 

How Long Hill It Take? 

90 minutes. 

Hhatlou Hill Heed 

Familiarization with the model of team dynamics that looks at individual characteristics, group 
characteristics, and environmental factors is needed to understand the dynamics of team interactions. 
You will need to explain the model to the workshop participants in sufficient detail so that they can 
imderstand how to apply it to their own challenges— as described in the case studies they develop. 
You will also want to be familiar with the Solution-Finding Framework: Application to Stories 
(pages 63-64). 

Initnictloni 

1 . Provide an overview of the three components that affect team dynamics (See Team Dynamics 
Handout). Introduce the concepts and discuss how the team characteristics and environment are 
helpful in imderstanding the team’s dynamics and interaction among team members. 

2. Have each group identify a team issue that you would like to resolve. 

■ Ask each individual to identify one issue from an IFSP team they participate in. Using 
the Teaming Challenges Worksheet, ask them to write down any individual 
characteristics, group characteristics or environmental factors that maybe contributing 
to the team issue they have identified. 

■ Have group members share their issues. 

■ Have the group come to consensus on one issue they want to explore further. 

3. Have each group develop a situational story aroimd this issue to be used as a case study. Using 
the Case Study Worksheet, ask the group to write up their situational story. Ask them to give as 
much information as they can on: the environmental factors imder which the team operates; the 
group characteristics; and the individual characteristics of the participants. 

4. Have each group exchange their "Case Study" with a neighboring group. 

■ Review solution-finding format. 

■ Give each group sufficient time so they work through the solution-finding process and 
get to strategies they would use to resolve the issue. 
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■ Have participants in one group share their solutions/recommendations with the original 
group that developed the story. 

4. In a large group, summarize the process people used, and highlight solutions developed by the 
individual groups. 

Talking Points 

■ Where did your team issues fall in the team dynamic model presented? 

■ Were some issues easier to resolve than others? 

■ What solutions did groups develop when the issue was with the individual characteristics in the 
group? With the group characteristics? With environmental factors? 

■ Was this construct helpful? 

■ What responsibility do you have— as individuals— for the healthy functioning of your team? 

■ Did other groups have solutions/strategies you can apply? 

Haniloiiti 

■ Team Dynamics Handout (page 269). 

■ Teaming Challenges Worksheet (page 271). 

■ Case Study Worksheet (page 273). 

■ Solution-Finding Frximework: Application to Stories (pages 63-64). 
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Team Dynamio Handout 

Team dynamics are influenced by several factors: the individuals in the group; their interaction; and 
the environment in which they work. When problems arise, it is often helpful to look at each of 
these factors to identify where the stress or problem may be occurring. Solutions will be quite 
different if the issue is with an individual (individual characteristics); or with the interplay of 
individuals (the group characteristics); or with the resomces or situation in which the group operates 
(environmental factors). 

Individual Characteristics The team begins with what each individual brings to the situation. 
That is the distinct skills, knowledge, experiences, personalities, and attitudes. Service providers 
come with disciplinary training and their past personal and professional experiences. Parents bring 
their experiences, too, including their expertise about their children's special needs. They may have 
talked to more physicians or read more medical journals relevant to their child's special needs than 
the service providers on their team. Some parents also come to the team with professional training 
and experience, just as some other team members have relevant personal experience such as being 
parents or having a family member with disabilities. All members bring their own umque 
communication skills, beliefs, values, preferences, needs, and attitudes. 

Group characteristics When people come together to form a team, the collective skills, 
experiences and attitudes of individuals merge into a group personality. The sum of the whole 
becomes greater than the individual parts. An Ethiopian proverb tell us "When spider webs unite, 
they can tie up a lion." As individuals come together over time, members take on roles to 
accomplish the work of the group. The personality is not static and is subject to change in response 
to a variety of group circumstances. These may include the amoimt of time the group has been 
together, the size of the group, changes in membership, compatibility or cohesiveness of the people 
on the team, the perceived status of people on the team, and norms that develop within the team. 

Environmental factors Situational factors consider organizational structure, stability and goals, 
and somces of support and resomces. These define the context for practice. New changes in federal 
laws or practice standards challenge teams to reexamine their goals and structure. Additional or 
shrinking resomces.affect the group. Changes in membership affect the stability and continuity of 
the group. All of these situational factors have an impact on the group dynamics and the responses 
of individual members. 



Adapted from: Handley, E.E., & Spencer, P.E. (1986). Decision-Making for Early Services: A Team Approach. Elk 
Grove, IL: American Academy of Pediatrics. 
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Teaming Giallenget Mheet 



Individual Task! Think of some challenges you have experienced with an IFSP team that made it 
difficult for the team to function well. Make some notes about the experience and record them in 
the appropriate box. See if you can think of one or two challenges for each box. 
— 
Individual Characteristics: 

1 . 

2 . 



Group Characteristics: 

1 . 

2 . 



Situational Factors: 

1 . 



2 . 



Group Task: As a group, come to consensus on a teaming issue that your table would like to have 
some strategies to resolve. 

Describe the Issue: Include information about the individuals on the team, background or history 
of the group, its current environmental situation, and the current challenging situation. 

Write the Case Study: Using the attached Case Study Worksheet, write a story that highlights the 
issue and includes all the information you have on the group and its dynamics. 
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(ate itudy Hoiioheet 

Describe the Issue: Give enough detail so someone else will understand your concerns. Include 
information about the individuals on the team, background or history of the group, and its current 
environmental situation. 
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HowWeLeain: 
A Guided fanta^ 



What Hill Be Learned? 

Participants will be able to identify the elements that facilitated their learning a skill. Based on this 
information, the group will be able to identify steps or elements that should be included when 
effectively teaching or transferring a skill. 

How Long Hill It Take? 

Part 1-15 minutes. 

Part 11-15 minutes. 

HhatKon Hill Heed 

Worksheets for people to record what they have learned; they will then apply this to new teaching 
situations in which they want to transfer the skills to families. 

Initnictiom 

Part I: Ask people to get comfortable. Say: "Take a few breaths and relax. Close your eyes if you 
wish. I am going to ask you to think about something you learned how to do as a child or as an 
adult. Why did you want to learn this skill? Who taught you? How was the skill introduced to you? 
How long did it take you to learn it? What facilitated your learning? What got in the way? How 
did you feel as the learner? What do you wish your teacher might have done that he or she did not 
do?" (Pause between each question to give participants time to answer in their head). Ask 
participants to take a deep breath and open their eyes. 

Take a few minutes and ask the participants to identify some of the elements of their experience that 
supported their lea rnin g — and perhaps some other contributing factors — such as trust in the teacher, 
opportunities and encouragement for asking questions etc. 

Part II: Ask groups to identify a skill that a family might like to learn, and describe how they would 
teach that skill, incorporating as many of the strategies previously identified as they can. Where in 
the IFSP process would they teach this skill? 

Develop a list of effective learning and teaching characteristics based on comments from the group. 
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Talking Points 

Identify teaching and or practice opportunities you might have in the course of a family visit. 

■ What skills have families asked for help in learning? 

■ What have you learned from families that was unexpected and has enhanced your personal 
skills? 

■ Do you have someone whom you currently ask for support in learning new skills? 

■ What characteristics of this person make you comfortable with him or her? 

HandoiiB 

Transfer of Skills: Group Discussion Worksheet (page 277). 
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Transfer of fkills: Group Discussion Worksheet 

What skill are you teaching? 



Describe the strategies you use, or could use, to build on and enhance this skill. 

Be sure to consider the strategies identified earlier in the exercise, and incorporate as 
many as you can into this learning process. 



Identify when you would teach this skill in the IFSP process. 
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Transfer of Skilh; 

Outcome of Elfective krvice Coordination 



Hhat Hill Be Learned? 

Participants will consider and discuss a variety of potential outcomes for families: if service 
coordination is effective, and how specific activities by service coordinators might achieve those 
outcomes. 

How Long Hill ItTake? 

45 minutes. 

HtiatKou Hill Heed 

Outcomes of Effective Service Coordination - A Parent Perspective. 

Initmctioni 

Break into small groups. Give everyone a few minutes to look over the list of Outcomes of Effective 
Service Coordination - A Parent Perspective— vnihouX discussion— and pick their top three choices. 
The groups then collectively choose five of the outcomes and identify how they would support 
families to move toward that outcome. Ask participants to be specific in their list of strategies. Ideas 
are then shared with the larger group. Get a sampling of the ideas discussed from the large group. 

Talking Pointi 

■ Were there common threads between all the groups? Point these out and reinforce the practices 
currently used to achieve these outcomes. 

■ Were there outcomes for which it was more difficult to come up with strategies? 

■ How would you embed the strategies into daily practice? 

■ Were there outcomes with which you did not agree? 

■ What are some of the skills you currently use to achieve some of these outcomes? 

■ Based on this discussion, is there anything you would like to change in your work with families? 

■ How would you justify to your supervisor the time committed to these family-centered, rather 
than child-centered, outcomes? 

Handnntt 

Outcomes of Effective Service Coordination-A Parent Perspective (page 281). 
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Outcomes of Effective krvite (oordination - A Parent Perspective 

What I need to know and do: 

■ I know where to start to get information. 

■ I have a basic understanding of the resources available. 

■ I feel more confident in my skills to care for and nurture my child than when I began early 

intervention. “ 

■ I imderstand my child's disability or delay to the extent that I can converse comfortably with 
fiiends and relatives, and effectively with specialists. 

■ I don't feel embarrassed by what I do not understand. 

■ I have learned that the system of supports and services can be hard to work with; I am not 
intimidated by my lack of success at times. 

■ I have foimd activities and supports in my community in which my child can participate. 

■ I have become aware of how to access services beyond those available through my service 
coordinator or early intervention program. 

How I work with a team; 

■ lam part of a team working on behalf of my child. 

■ I imderstand the role of my service coordinator. 

■ I feel comfortable with a group of people who can help me problem-solve. 

■ I feel my opinions are valued by the people who work with my child and guide the team's 
activities. 

■ I feel less overwhelmed by my child's needs than when I started early intervention. 

■ I feel that the early intervention staff is supportive of me and acknowledges the effort that I put 
in. 

Howigetwhatweneed; 

■ I know who to ask for help. 

■ I have a basic understanding of the health and educational system components and what they can 
do for my family and child. 

■ I know there are laws that support my child's access to health, education and other activities in 
our community. 

■ I have an understanding of my role as my child's advocate. 

■ To some degree, I have become effective at getting what my child needs. 

How an I feel connectied/l«s isolated; 

■ I have found other parents to talk with and I feel less isolated because of this. 

■ I have a sense/vision of my child's future. 

■ I have learned that there are many people with disabilities. We are not alone. 



Developed by the Pathways Service Coordination Project, 1997. 
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Transferring Skills and Learning Styles: 
A Chopsticks Exercise 



What Will Be Learned? 

In a playful way, participants explore both their own learning style and how they transfer 
information to others. 

How Long Will It Take? 

30 minutes. 



WhatTou Will Heed 

■ Chopsticks for each person, paper plates, and a variety of objects to pick up (e.g., toothpicks, 
chocolate chips, Cheerios, life savers). 

■ Cards that indicate the learning style to be used in teaching. 



Initmctioni 

Divide the group into pairs. Each pair receives two sets of chopsticks and a bag containing a variety 
of gadgets, doodads, and food to pick up with the chopsticks. 



A note is included that gives further instructions (e.g., "Close your eyes during the activity," "Use 
your non-preferred hand," "Teach without words," "teach with your back turned," etc.) 

For five minutes, one person in the dyad uses the chopsticks while the other coaches the chopstick 
user. After five minutes, they should switch roles. 

When all participants have had a chance to be the learner and the coach, process the activity using 
the talking points. 



Talking PoinK 

■ How do you teach and transfer skills? 

■ What did your coach do that was helpful? 

■ What did your coach do that didn't help you? 

■ How did you feel about the directions you got from your coach? 

■ What did you learn about your own learning and coaching styles? 

■ What role did humor play in your continuum of choices and meaningful involvement? 

■ How might this apply to your work with each other and with families? 



er|c 



Adapted from: Rosin, P., Green, M., Hecth, L., Tuchman, L., & Robbins, S. (1996). Pathways: A Training and Resource 
Guide for Enhancing Skills in Early Intervention Service Coordination. Madison: Pathways Project, Waisman Center. 
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My 6reat«t Challenge to 
Elfective Stmt Coordination 




Participants will discuss their own challenges in implementing service coordination. Or, family 
members will share what is difficult for them in receiving service coordination. Both will hear from 
other participants about strategies to meet these challenges. 



How long Hill It Take? 

About 1 hour and 15 minutes. 

HHat Ton Hill Heed 

■ Index cards. 

■ Blank overhead transparencies or flip chart. 

■ Overhead markers for each team. 

■ Overhead projector and screen. 

Initnictiom 

Each person at the table takes about three minutes to jot down the greatest challenge they have 
experienced in service coordination. Ask people in small groups, to take 10 minutes to discuss the 
challenges each person wrote down. They should come to consensus about which challenges they 
would most like to address. Each group shares the challenge selected as the facilitator lists them on 
an overhead or flip chart. From that list, each table should agree on one challenge to address and 
write it on an index card. Each group passes it's index card to the next table. The group takes 15 
minutes to brainstorm strategies for addressing the challenge and lists their ideas on an overhead 
transparency. A member of the group shares strategies with the large group. Depending on time, you 
may have the group pick its top strategy, or top three strategies, rather than discussing them all. 

TaHang Pointi 

■ It is important to acknowledge that the current system is less than perfect and to share what we 
find challenging. 

■ What is challenging for one person may have already been solved by another. We need 
opportunities to share this information. 

■ The collective group process can be an effective way to resolve issues and confront challenges. 

■ A network of experienced people, to seek out as challenges arise, can be very helpful in effective 
service coordination. 

■ What might you do to build your own network of support? 
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Participants will reflect on the way that their use of time impacts on their professional and personal 
lives. They will spend time considering what is urgent and what is important in the tasks and 
responsibilities that they currently face. They will also be asked to make some choices and set some 
priorities. 

How Long Hill It Take? 

30 minutes. 

Hhatrou Hill Heed 

Hey! It's YOUR Life!... What's Urgent and What's Important??? ! (page 289). 

Initnictioni 

Introduce the activity by touching on the following ideas. The concept of time and the nature of jobs 
in the human service profession in the late 20th century leaves most of us feeling overwhelmed and 
under pressure. It seems that there is never enough time to get everything done, and that much of 
this is out of our control. That is not the whole reality, but it often feels that way. When we step 
back from the immediate task or crisis, we begin to notice that we are largely driven by the choices 
we make, and that we have the power and control to do things differently, to make other choices. 
Notice the challenges in living with the time constraints placed on us by work, family, community, 
world issues, and personal needs. Emphasize that each person must find his or her own way of 
effectively dealing with these, and that there is no single model that will work for everyone. One way 
to begin exercising our own control happens when we decide what is urgent (tasks that have short- 
term consequences) and what is important (tasks that have long-term, goal related implications) in 
our lives. It is equally important to build in time to take care of our own personal needs. Blocking 
out time on the calendar for ourselves to play and rest is not a luxury, nor trivial. It is basic to good 
mental and physical health. Think about long term goals and dreams. Are there places on their 
calendars marked for these things? 

Next, ask participants to complete the handout according to the directions at the top. Spend a few 
minutes processing the first part of the activity. Next, ask participants to take a couple of minutes 
to review their lists: ask them to put a "D" next to any task that can be delegate or deleted, and 
indicate to whom they may delegate to. 
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Finally, discuss in small groups what changes you could make at work that would simplify or 
enhance your job. Do not be limited by current perceived constraints! Imagine the best possible 
scenario. What is possible to change this month? What are your goals for six months from now? 
Who will hold you accountable or be your ally? 

Talking Poinc 

■ How did you decide what was urgent and what was important? 

■ How are you feeling about your choices? Looking at your choices, are they consistent with the 
way you are currently living your life? 

■ What are some things you would like to change or do differently? 

■ How do you feel about asking for help? Do you have support people in your life who can be 
counted on to help out? (If not, this may become a priority.) 

Handonc 

Hey! It ’s YOUR Life... What ’s Urgent and What ’s Important???! (page 289). 
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Hey! itiyOIIR IJfel...Uliaf( iliigentand Uhafs Important???! 

Take a look at the items on the following list. As you read each one, mark a "U" in front of the item 
if it is "urgent" (tasks that have short-term consequences) and an "I" next to each item you feel is 
"important" (has long term, goal related implications). Some items will not have any mark when you 
finish. 



schedule an evaluation for child referred last month 
participate in M-team for child who is turning three in a month 
attend staff meeting at work 
present at a staff inservice 

meet with a family to discuss changes in providers identified on the IFSP 
write letter of support for your early intervention program 
attend parent/teacher conference for your child 
have dinner out with partner or good friend 

take my mom to doctor to examine her for high blood pressure and headaches 
follow-up on a denial of insurance for a child 
get oil changed in car 

meet with your supervisor to discuss job performance and a raise 
call program parent whose child just died 
schedule plumber to fix leaky toilet 

call chiropractor to get adjustment on your back, since you are not sleeping well 
send birthday card to your brother 
have brake pads replaced on car 

get lawn mowed (snow shoveled off walks) to avoid receiving a citation from city 
schedule annual physical 

file expense report for conference you attended last month 
order flowers for parents' 35th anniversary 
take cat to vet; it is pulling out hair 
complete reports from last week's home visits 
meet with new therapist at the hospital to discuss IFSP process 
make referral of daycare for family in program 
send in registration for upcoming training you got permission to attend 
send out invitation to daughter's 4th birthday party 
organize files in office so you can find things 
_pick up books you requested at library 

complete data report for hours spent in service coordination last month 



have eyes checked; order new glasses 
return phone call of physician regarding an evalxiation report 
talk to office mate about interruptions, personal phone calls at work 
write a thank you letter to school staff for attending a transition meeting 
contact three families referred to the program last week 
get new appointment book; the dog ate yours last night 
call dentist about the new crown that is driving you crazy 
^o to the gym three times this week 
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Generating ^olutioni : A Round Robin Exercise 
"Help! I'm In Over My Head!" 




Participants will learn new ideas and strategies for issues that are challenging to them. They will 
share their expertise with each other and learn about solutions to issues that others might be facing. 



How Long Hill It Take? 

30 - 45 minutes, depending on the number of people in the group. 

Wliatyon Hill Heed 

"Help! I'm In Over My Head" Worksheet (page 293). 

Initnictiom 

Ask each person to take a few minutes to write about an issue or situation that is challenging for 
them. They need to give sufficient detail so that others reading the situation will imderstand the issue 
or challenge and be able to give constructive suggestions. 

Once everyone has completed their description of the issue or challenge each person passes his or 
her issue to the person on the right, who reads the situation and writes down in the first box some 
ideas or suggestions to resolve the issue. Each issue then gets passed to the next person and aroimd 
the table in turn. Each person builds on and adds to the comments of the people before them. 

Once everyone has had a chance to respond in writing to all the situations, participants have an 
opportunity to read what people have written, and to, in turn, ask for clarification if a suggestion is 
not clear. 

Talking Points 

Points to highlight will depend on the topic. People will be interested in seeing if they have similar 
issues, if the suggestions were helpful, and to find a key idea they are going to try. 



Handonti 

"Help! I'm In Over My Head" Worksheet (pages 293-295). 
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"Help! I'm Over Ky Head" Mhcet 



A challenge I am facing in my role as a 
service coordinator/supervisor/parent is: 



— 

Suggestions: 
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"HELP!" Worksheet- Continued 



■ 

Suggestions: 



Suggestions: 



— 

Suggestions: 



O 1 o 
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"HELP!" Worksheet- Continued 



Suggestions: 



— 
Notes from the discussion: 
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Change Agent ^kilk; 

Nhat Do« Being a 'Change Agent' Have To Do Nith Ny Job? 

What Hill Bt Learned? 

This exercise helps participants to reflect on their current employment situation, look for things 
within their power to change, and build allies and find others with similar issues or concerns. 

How Long Hill It Take? 

45 minutes to an hour. 

HhatYou Hill Heed 

■ Leadership/Change Agent Worksheet (page 299) for everyone, with extra copies for recording 
group discussions. 

■ Flip charts, pens, and masking tape. 

Initnictioni 

Have each person take about 5-8 minutes to fill out the worksheet individually. Let them know 
when the time is up, then ask them to share their answers in their small groups of four or five. Be 
sure everyone has an opportunity to share their thoughts on each question before going on to the next 
one. This will take about 25 minutes. 

After the small groups have finished, ask for some sharing in the large groups. Rather than having 
each group report one-by-one you might focus the sharing around some key issues and write them 
on a large sheet of paper. For example, "What issues did your group find challenging?" or "What did 
you discover about where you do and don’t have influence?" 

Talking Pointi 

Start with the positive. What do people enjoy about their jobs? Emphasize that it is important to 
have some job satisfaction because people handle stress better when doing something they enjoy. 
Where are the challenges? Are they the same for all people? Probably not. Each of us has things 
that are difficult for us. When do we have influence? Often we are not aware of who we can 
influence and how. Discuss ways to "go around" or by-pass people you are unable to influence. Try 
using the phrase "I know someone, who knows someone, who knows someone" as a way of 
identifying key people you can influence. Think about starting small. Change can happen through 
little steps. Discuss the importance of an action plan and making commitment to change. It can be 
something small and doable, but commitment is important. 

Handoatt 

Leadership/Change Agent Worksheet (page ^ 
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leadenhip/Change Agait Woiicsheet 

Take a few minutes to respond individually to the following questions. Then discuss your responses 
with your group. Be sure everyone has an opportunity to share his or her thoughts on each question 
before going on to the next one. You may want to set a follow-up time to check back with members 
of the group to see if they were able to take action and to make changes. 

1. What do you enjoy about your current job or role? What makes it fim? What are you doing 
well? 



2. Where does it become challenging for you? What is difficult about it? What do you NOT like 
about it? 



3 . What can you influence or change that you don't like about it to obtain more of what you do like 
or enjoy? 



4. What are your specific next steps, and when will you accomplish them? Who are your allies in 
this effort? 
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Grief and Lo«; 

Dealing Ifith Challenges We Face 



Hliat Hill Bt teamed? 

Participants will have an opportunity to reflect on elements of grief and loss in their personal lives, 
and to see how these experiences relate to the work they do with families in early intervention. As 
we better imderstand our own feelings and recognize our own responses, we are better able to relate 
to those experienced by families. 

How Long Hill It Takt? 

30 minutes; a lifetime achially... 

Hhatypu Hill Heed 

No materials 

Inttnictioni 

Think about a loss you have had. ..it can be the death of a person close to you, a pet, or the loss of 
a dream due to implanned or unforeseen circumstances ( health, age, economics). Answer the 
following questions for yourself, and then share your responses with one other person: 

1 . What were some of your feelings when you experienced the loss? 

2. With whom did you share the loss? 

3. How long did it take for you to begin to make decisions that were directly affected by the loss? 
(If you lost your job imexpectedly, when were you able to begin looking for new employment, 
etc.) 

4. If you could have had any kind of support to deal with the loss, to make the process easier, what 
would it have been? 

Spend some time in the large group discussing each of these questions. If a significant number of 
participants are parents, allow additional time for processing the activity. 

Talking Points 

■ Grief and loss are emotions we all experience. 

■ People cope differently. 

■ It is important not to judge another’s process. 

■ The grief and loss is part of a process; it is recurrent and cyclical. 

■ Service coordinators have a special role, as listeners and empathizers, that is different from 
extended family. 
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■ The grief "process" does not have an end point, particularly for families raising children with 
significant disabilities. New milestones missed, new information about a child's health, new 
setbacks are constant reminders of the dreams lost. 

■ How comfortable were you while listening to the other person's story? 

Acknowledge that it may be painful to re-examine a loss. Healing takes time, sometimes a long time, 
depending on the nature of the loss. One way to assist with this process is to tell our stories to each 
other. If we can be present and listen respectfully, the grief may lessen and the healing can continue. 
We need opportunities to practice this process and not ignore these deep and important feelings. 

Handouti 

None. 
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Self-Care Activity: 

(entering and Relaxation Exercise - Sources of Support 




Participants will learn a technique for relaxation, and explore three sources of personal support: 

1) a place of relaxation, safety, and comfort; 2) a person who is accepting and supportive; and 3) an 
activity that adds to a sense of well being. 



How Long Hill It Take? 

About 15 minutes. 

HhatTon Hill Heed 

No materials. 

Initnictioni 

This activity assists the participants in thinking about their sources of support— be it a place, person 
or activity. You do not need to include all three. For example, you could ask participants to just 
visualize the place or start with place and add supportive person. 

Prepare the participants by explaining the purpose of the activity and getting them physically ready. 
Ask them to close their eyes, if they are comfortable doing so, and turn the lights down or off. 
Acknowledge that some people may not feel comfortable participating in the activity or closing then- 
eyes. Give people alternatives to participation (e.g., think about your "To Do" list, then mentally put 
it in a safe place until after the session). Ask participants to move, if necessary, to get comfortable. 

Begin with progressive relaxation of the body. Start with the head and work down to the feet. Pay 
special attention to the eyes, jaw, mouth, shoulders, stomach, legs and feet. Ask participants to 
concentrate on their eyes and then turn their attention inward. Feel the jaw and make sure it is not 
tight ...lips are slightly parted and tongue rests lightly on the palate. Relax the shoulders by making 
the elbows heavy. Ask them to attend to the stomach and feel the tummy move out on the mhale and 
in on the exhale. Give the participants time to get in touch with their breathing. Have them feel the 
feet and their connection with the ground as part of the earth. 

Next, take the participants on a journey. They arrive by stepping into an elevator and going down. 
Count backwards from 10 to 1. At a few intervals, remind participants to breath. After the elevator 
arrives at 1 the doors open and they are in a place of comfort, relaxation, and beauty. Describe a 
place using all the senses: hear the water, feel the breeze, smell the flowers, etc. The point is to get 
them to visualize the place. After they reach their location, explain that they are going to meet 
someone who is supportive, loving, fun or whoever they want to have in their place. Have them turn 
and see the person. Have them greet each other in a way they feel comfortable (e.g., embrace, kiss. 
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or talk). After being in the place together give participants an opportunity to say goodbye to their 
fiiend or ask that person to join them in an activity of pleasure, fim, and relaxation. 

After a momen,t tell the participants that it is time to return. Get them to step into the elevator. Start 
the count fi’om 1 - 1 0 to bring them back. At intervals as they rise, remind them they can maintain that 
sense of relaxation, that they can go to that place anytime they want or need to. As you bring them 
out of the elevator, have them open their eyes. 

Summarize the activity with a few comments about the importance of self-care through relaxation, 
having a special place, fiiends for support, and activities that rejuvenate. Cormect this to how 
important these things are in our lives and jobs. 

You can do a number of things for closure: 1) ask if anyone would share their person, place or 
activity; 2) ask if their were any surprises in what or who came to mind; 3) ask participants to turn 
to the person next to them and share anything about the activity that they feel comfortable sharing— 
or to just talk with the other participant about their reaction to the activity; 4) ask participants to 
write down where they were, who they were with, and what they did. 

Remind participants that these sources of support are essential and that they can practice this kind 
of activity anytime they begin to feel stressed. They can adapt parts of it, such as the breathing or 
the count down, or picturing their place, person or activity. When time allows, they can really go to 
these sources of support. 

Talking Points 

This activity is useful in any training related to "taking care of yourself" Here are a few points to 
make when using the activity and a few ways to incorporate it into any training. 

1 . Parenting a child with special needs, service coordination or providing early intervention brings 
with it many joys and challenges. Think of a few you have experienced (you could ask for 
volunteers to respond, or just allow a moment of reflection). 

2. The challenges encountered in early intervention can come fi’om many sources, such as conflicts 
within the relationships we develop with team members. These conflicts can stem fi’om 
differences in values and priorities, and it can be stressful building consensus. 

3 . Another challenge may come fi’om working with people who have multiple stresses in their lives, 
and not knowing how to set and define boundaries and responsibilities. 

4. Sometimes it feels like there is just too much to do and not enough hours in the day. This too can 
add stress. 

5. In taking care of a family, in working on a team, in working across agencies, we must keep 
ourselves feeling cared for to do our jobs well. 

6. One way to take care of ourselves is to realize that stress happens, and to be aware of our own 
stress levels. We need techniques for helping us "dump our bucket"— ways to get rid of or 
minimize the physical tension and psychological anxiety that accompanies stress. 
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Communicating Need), (letting Support, 
Building Boatc - A detaphor 



What Hill BtLeained? 

Participants will learn that effective communication is an important strategy for dealing with stress. 
There are many roadblocks to effective communications; we need to know what they are and how 
to avoid or work with them or deal with them. We are each responsible for getting our own needs 
met, and we may invite support from others to help us do that. 

Hoff Long Hill Make? 

30 minutes. 



Hhatron Hill Heed 

■ Communication - Helpful Hints (page 307) 

■ Communicating Your Needs/Getting Support Worksheet (page 309) 



Initnittioni 

Model effective and ineffective communication with a volunteer or co-trainer by using some of the 
strategies in Helpful Hints. Briefly summarize strategies for effective communication. 



After the brief presentation, ask participants to find a partner and to practice communicating 
something that is important to them while their partner practices good listening and communication 
skills. Each person should have 3 or 4 minutes to practice: 

■ Asking for something they need from someone else; 

■ Sharing something difficult that has happened to them in the past year; or 

■ Setting a boundary or saying no to someone when it feels hard or uncomfortable to do so. 



Stop the group and ask: 

■ How it felt to be listened to; 

■ How difficult or easy it was to share; 

■ How easy or difficult it was to just listen and not give advice or tell your story. 



Then reverse roles and repeat the process. 



Talking Points 



Most of us have had one or more programs on effective communication in our lives. Every day we 
have opportunities to practice using these skills, and it still continues to be an area of challenge for 
most of us at some time or other. Communication is like traveling by boat. If you have already 
constructed a pretty water-tight vehicle and can stay afloat, it's time to spiff it up bit, do some fine 
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tuning to make it even better. If this is new to you, and you are just testing the waters by building 
your first raft, you will have an opportimity to get your craft safely into the waters of relationships 
and good communication. 

Communicating clearly and directly what we need and would like from others is the body around 
the structure of your boat. Some of these effective building pieces include: 

■ Use "I" statements to convey your thoughts and ideas. For example, "I would really appreciate 
it if only one person would talk at a time in this meeting." 

■ Own your problems or concerns instead of explaining them in the third person. ..."because I 
am having trouble paying attention when there are several people speaking at once." 

■ Get the attention of the person you wish to talk with by asking for it specifically. Example: "I 
would really like to talk with you about my case load. Is this a good time for you, or can we set 
a time soon to discuss it?" 

■ Avoid blaming others for their limitations or shortcomings. For example, "You always have 
so much going on that I'm not sure how to get a hold of you." 

■ Acknowledge how you are feeling about whatever is going on. It gives the listener important 
information about your situation or state of mind. For example:, "I'm feeling really overwhelmed 
about the three new families on my case load and am having trouble getting to sleep at night." 

Be aware that there are many "roadblocks" to avoid. These include: 

■ Comparing our own problems or situations to others. 

■ Advising others what to do (trust them to know what is best for them). 

■ Judging others by our own standards instead of accepting people where they are. 

■ Diverting to a topic you would rather discuss because you are uncomfortable with the feelings 
being shared. 

Question: How do we create safe situations for other people to share? For ourselves to share? 

Handouts 

■ Communication - Helpful Hints (page 307). 

■ Communicating Your Needs/Getting Support Worksheet (page 309). 
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(ommunicatjon - Helpliil Hints 



Active Listening: 

Face the speaker and give her good eye contact. Listen carefully to what she is saying; and nod and 
smile appropriately. Comment as little as possible, but let the speaker know you are paying attention 
by responses such as "tell me more about that," or "can you clarify that for me?" or "I'm not sure I 
understand. Will you explain that again?" 

Reflect feelings: 

Notice and reflect the feelings that are being stated— and also any that you may notice— by observing 
body language or tone of voice. For example, "You sound really upset/angry/disappointed" or "You 
seem to be sad about this." 

Comments: Honoring feelings is key to creating safety and to moving forward with the decision 
making process. We are not accustomed to noticing and commenting on this, so it may feel 
awkward at first. Don't give up on it. It is important. If we reflect back the wrong feeling, the 
speaker will correct us! For example, "You seem to be worried about this...." Speaker says, "I'm not 
worried. I'm fiirious/scared." 

Aik Clarifying and Open-Ended Queitioni: 

Ask open-ended questions. Questions that require elaboration and more than a "yes" or "no" answer. 
For example, "What was it like to meet with the physical therapist last week?" instead of saying, 
"Did you meet with the physical therapist last week?" Also ask clarifying questions such as "Can 
you tell me more about your concerns for your son/daughter?" or "Can you explain what it felt like 
when you were told your child has a developmental delay?" 

Comments: Open ended and clarifying questions invite the speaker to share what they are thinking 
and feeling. It helps them figure out what is going on and what they need to do next. When we don't 
encourage this exploration, people have less opportunity to notice and trust their thinking on an issue 
or problem. It hampers the decision making process. Take a couple of minutes to think about when 
and where you might practice using this technique or skill. The more you use it, the more natural 
and comfortable it will become. 



Guide Decidon Making: 

Ask the speaker to define and clarify what the issues are. Ask clarifying questions and summarize 
what is being said. Ask the speaker to identify the options and consequences of each. Choose a 
specific option. Set a timeline for checking back with each other on progress. 



Comments: As a listener in solution-finding, it is your job to let the speaker decide which choice 
is best for him or her, trust that he or she will make the right decision, and support him or her to 
follow through on it. If it doesn't work, you can revisit the process and work it through again 
considering more options. If the decision proved to be useful and moved things forward, 
acknowledge and reinforce that by celebrating the success. 
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(ommunicatin; Your Needt/Oetting Support Uheet 

(Work with someone you do not know) 



Role A- PRACTICE MKING FOR SUPPORT 

■ Share something that is bothering you; or 

■ Talk about what you personally find most difficult about your job; or 

■ Practice saying something you have wanted to say to a co-worker but have not felt safe in saying. 



RdeB-lKIBI AND PROVIDE FEEDBACK 

1. Using all your active listening skills, listen and learn more about this person and his or her 
concerns. 

2. Share what it felt like to hear the other person's issues. 

■ Were you able to understand how this person was feeling? 

■ Did the person clearly express any needs? 

■ Could you respond with support? If not, what got in your way? 

■ Were you able to listen without giving direction or trying to "fix?" 



I^hen You Have Both Had a Turn in Each Role 

Take a minute to share something your partner did that you found particularly helpful. Please be 
specific in your feedback. 

This could be: 

- The way you could tell that you were really being listened to; 

- The way you were encouraged to talk; 

- The way feedback was given; 

- Other observations. 
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kIKare Activity: 

Identifying and Dealing With Tour ^tre» 




Participants will identity their stresses and categorize them in terms of which ones they have the 
ability to change or influence. They will be asked to develop a plan for dealing with at least one of 
the stresses they feel they can influence. 



How Long Hill It Take? ' 

45 minutes. 

HhatTon Hill Heed 

Each participant will need two sheets of blank paper and My Plan to Take Care of Myself. 

Initnictiom 

1 . Draw a big circle on a blank page. In the circle write down sources of stress you are currently 
experiencing. These can include work related and personal issues. Remember, it is sometimes 
difficult to completely separate the two. 

2. On another piece of blank paper, draw another big circle. Inside this circle, draw a concentric, 
smaller circle. Label the outer circle, "Circle of Concern." Label the inner circle, "Circle of 
Influence." (Covey, 1 989) 

3. Take a look at the items in your first circle. In an effort to identify what you feel you can and 
carmot take on, place those items you feel you can influence in the iimer circle. Place those 
items you feel you are not in a position to influence in the outer circle. 

4. Choose one of the items in the inner circle and make a plan for yourself. What can you do to 
take care of yourself or influence change, related to that particular source? Identify what you 
want to do, what resources you already have to do it, what help or resources you'll need from 
someone else, when you want to accomplish it, and how you will know you accomplished what 
you wanted to do. 

Talking Poinc 

We are often able to exert influence in many situations, but are not aware of or do not acknowledge 

it. We have control over: 

■ Our own reactions and emotional responses; 

■ Interpersonal connections; 

■ Personal contacts; 224 
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■ People we know and can influence; 

■ Our actions. 

Sometimes we have trouble seeing where our power lies, and get stuck without being able to see the 
options. Talking with others, a friend or peers will often give us new ideas. 

Handouti 

My Plan to Take Care of Myself (page 313). 



Activity adapted from: Covey, S., (1989). The 7 Habits of Highly Effective People. New York: Simon and Schuster Inc. 
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HyPlantoTakeCareofNyielf 



What do I want to accomplish (my goal)? 



What resources do I already have? 



What help or resources will I need from someone else? 



When do I want to accomplish my goal? 



How will I know when I have accomplished what I wanted to do? 



What will I do in the next two weeks toward achieving my goal (be specific)? 
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Support Systems: 

"Tou Mean I Don't Have To Do It Alone?" 



What Hill Be Learned? 

Participants will take a personal look at their network of support and recognize the importance of 
relying on a larger circle of family and friends during difficult times. They will also see the 
importance of this for the families of young children with disabilities. 

How Long Hill It Take? 

20 minutes. 

HhatTon Hill Heed 

■ Blank paper and pens or pencils. 

■ Directions for the activity. 

Imtnictioni 

This activity playfully directs participants to evaluate their personal support network and to consider 
what is working well, and where they might want to make changes. Introduce the topic with some 
of the follovdng ideas: 

■ Most people live (and sometimes work) in some degree of isolation. 

■ When we encounter difficulties or have occasions to celebrate, we need a community of people, 
a network of others, to join 'with us. 

■ Building community requires attention and effort, nurturing and sharing. 

To be effective, as we think about being effective helpers to those we encounter, we vdll want to 
spend some time looking at how well we are supported in our own lives. We are not built to 
continually give, 'without being restored, refreshed and supported ourselves. We may have an 
awareness of some people in our lives that we lean on from time to time, but do we really take time 
to think about who these folks might be and how they are resources to us? This is an opportunity 
to consider our own resources and what we may \vish to change about them. 

Proceed to the Helping Hands activity.. .."Take out a piece of paper, and draw an outline of your O'wn 
hand...." Use the instructions on the sheet provided. 
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Talking Poinc 

Encourage people to notice who the people are that they have identified on their hands, and how they 
might use and appreciate them. Notice if there have been recent changes, perhaps losses of support 
people who need to be cultivated, and those who might be invited into a support system. Remind 
people that reciprocity strengthens relationships. Do you have time to nurture your support network? 
Ask participants to save their "hand" in a safe place, and look at it again in six months. See if they 
have made any changes or need to make any changes. 

Variation: 

This same activity can be done with the focus on team or agency support networks. It is a way of 
helping participants to identify the allies they have in the work environment. 

HandonB 

■ Helping Hands: Identifying Our Supports and Resources - Instructions (page 317). 

■ Helping Hands: Focus on Agency or Team (Variation) - Instructions (page 3 1 9). 
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Helping Hand); Identifying Our Suppmtt and Retnurcet - Inttnictions 

Directions given by facilitator: 

1 . Trace your hand on a blank piece of paper. 

2. On each finger, put the name of someone you could call if you had to deal with 
a crisis. (Pause after each of the instructions while people fill in the appropriate 
piece of information.) 

• Put a 1C by the name if it is a family member. 

• Put a A by names that live near you, in the same town or neighborhood. 

• Put a O if you can call them late at night for help. 

• Put a V if they will listen without judging. 

• Put a if they would call YOU in a crisis. 

• Put a + if you’ve known them for five or more years. 

• Put a ★ if they have been a resource to you in the past month. 

• Put a $ if they'll lend you money (just kidding). 

Things to think about: 

□ Recognize that your support is there at the end of your arm. Use it! 

□ Support needs to be exchanged, not just given. Reciprocity strengthens and 
supports both partners. 

□ Support groups can be very powerful in providing a safe place to share and get 
support. 
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Hdping Hands: Focus on Agency or Team - Instruction 



Directions given by facilitator: 

1 . On a blank piece of paper, trace an outline of your hand. 

2. On each finger, put the name of someone you could call if you had to deal with 
a crisis. 

• Put a A by someone who works in your office. 

• Put a X by someone you can call for help or support outside of office 

hours. 

• Put a V if they will listen without judging. 

• Put a ★ if they would call YOU in a crisis. 

• Put a ♦ if they have known you for 5 or more years . 

• Put a if you have used this person as a resource in the past month. 

• Put a 4 if they will support you in approaching your supervisor about 

making changes in your program. 



• Put a ^ if you can leave your kids with them while you go on vacation 
(just kidding). 



Things to think about: 

□ Recognize that support is there at the end of your arm. Use it! 

□ Support needs to be readily available, and it needs to be exchanged often. 
Reciprocity strengthens and supports both partners. 

□ Support groups can be very powerful in providing a safe place to share and get 
support, and to begin making changes. 
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interagency team building, and service coordination). Materials were designed to be used in 
conjunction with the Parents and Professionals: Partners in Co-service Coordination videotape. 
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Rosin P., Green M., Hecht L., Tuchman L.,& Robbins, S. (1996). Pathways: A training and resniirce 
guide for enhancing skills in early intervention service coordination. Madison: University of 
Wisconsin-Madison, Waisman Center. 



Curriculum designed to enhance skills and knowledge of service coordination for preservice and 
inservice audiences. Content is divided into four sections: 1) getting started in the IFSP process; 
2) follow-along and implementation of the IFSP; 3) responding to unexpected, immediate needs 
or crises; and 4) facilitating transitions. Materials were designed to be used in conjimction with 
the Pathways in Early Intervention Service Coordination videotape. 

Available from: 

Waisman Center Early Intervention Program 
1 500 Highland Ave., Room 23 1 
Madison, WI 53705-2280 
608-265-2063 
Cost: $35 
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California Department of Education (producers). (1993). Serving the family: Special education 
cultural competence staff training. Sacramento, CA: California Department of Education/Resources 
in Education. 

Credo for Support . (1995). Port Albemi, British Columbia: Axis Consultation and Training. 

Family & The IFSP Process: Training in Family-Centered Approaches (1993). 

Time: 90 minutes. This videotape and facilitator’s guide offer an interactive approach to training 
about the Individualized Family Service Plan (IFSP). The videotape identifies 1 1 key landmarks 
in the IFSP process; describes what happens at each landmark; and models family-centered 
approaches in vignettes about five landmarks. Black and white scenes show things can go wrong. 
Colored scenes model some family-centered practices. The guide includes activities to promote 
discussion and skill building. 

Available from: 

Kennedy Krieger Community Resources, Publications 

2911 E. Biddle Street 

Baltimore, MD 21213 

410-550-9700 

Cost: $150.00 + shipping 
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Parents & Professionals: Partners in Co-Service Coordination (1993). 



Time: 20 minutes. This video and accompanying guide present a model of service coordination 
for families who have infants or toddlers with special needs. The model is Co-Service 
Coordination, where parents and professionals work together as partners to find, access, arrange, 
and monitor services the families need. In three vignettes, parents and professionals illustrate the 
complicated issues surrounding effective co-service coordination and the mutual benefits of this 
model. The video also includes Part H service coordination responsibilities. The guide provides 
an explanation of the model, discussion questions related to the video, and suggested activities. 

Available from: 

Waisman Center Early Intervention Program 
1500 Highland Ave., Room 231 
Madison, WI 53705-2280 
608-265-2063 

Cost: $39.00 + shipping and handling 

Preparing Paraprofessional Early Interventionist: Infant Parent Interaction Activities (1994). 

Time: 37 minutes. This video and accompanying training guide serve as excellent resources to 
prepare paraprofessionals who are part of early intervention teams. They focus knowledge and 
skill building to support paraprofessionals in extending professional early interventionists roles 
and to assist with implementing IFSPs. The video and guide can be used in the following ways: 
(a) to support individual paraprofessionals on the job, (b) to assist supervisors with defining jobs, 
hiring and monitoring paraprofessional personnel, and (c) for inservice and preservice training. 
The materials are applicable in any early intervention setting and recognize that responsibilities 
will vary with settings. 

Available from: 

Communication/Therapy Skill Builders 
Cost: $79 

Rosin, P. (1996). Pathways in earlv intervention service coordination. Madison: University of 
Wisconsin-Madison, Waisman Center. 

Available from: 

Waisman Center Early Intervention Program 
1500 Highland Ave., Room 231 
Madison, WI 53705-2280 
608-265-2063 
Cost: $80 

Videotape illustrates challenges faced in the provision of early intervention service coordination 
through four videotape scenarios. Accompanying guide highlights key issues and important 
skills and provides discussion questions and activities for promoting the development of skills 
in each area. 
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Strategies for Supervison and Administraton 
for Ongoing Supervision, Training 
and Support of Service (oordinaton 

"Provider burnout compromises the human 
connection that is invaluable in the effective 
partnership between families and providers, " 

Krahn, Thom. Hale, & Williams (1995) 

Supervisors and administrators of early 
intervention programs can use various 
methods in the ongoing supervision, training, 
and support of staff to assist them in better 
meeting the potential challenges inherent in 
the job. The Pathways Service Coordination 
Project has heard from those involved in 
service coordination around the country about 
some of the key issues and challenges in 
service coordination. See boxes below. 



Challenges for service coordinators: 

• Knowledge of the multiple systems in which a 
family may participate 

• Understanding multiple funding sources and 
program eligibility 

• Undertaking strategies for working with 
outside agencies and funding sources 

• Balancing the philosophy of family-centered 
care with the reality of available resources 

• Successfully applying personal and 
interpersonal skills with families, other team 
members, and agency personnel 

• Creative problem solving, solution finding and 
consensus building 

• Transferring skills 

• Influencing policies and practices 

• Building the community’s capacity to meet 
child's and family's needs 

• Knowing and maintaining boundaries and roles 

• Obtaining sufficient ongoing support, training, 
& supervision 



Challenges for family members: 

• Too much, too little, unclear or inaccurate 
information 

• Duplication of efforts 

• Too many and complex forms 

• Cultural or value differences between family 
and system and/or service coordinator 

• Jargon - finding a common language 

• Timing of information 

• Learning about existing community resources 

• Enhancing creative problem solving abilities to 
get needs met 

• Remaining connected to natural resources and 
supports 



Challenges for service coordinators: 

• Time and resource management 

• Paperwork, record keeping, and forms 

• Timing of information to families 

• Meeting prescribed timelines 

• Building on the family's and child’s natural 
supports and resources 

• Keeping up with changing resources and 

service providers (continued) 



Challenges for early intervention programs: 

• Organizing staff and resources 

• Managing the IFSP process 

• Keeping track of resources and availability of 
services 

• Working within limited financial resources 

• Working with outside agencies and developing 
interagency agreements 

• Supporting and supervising staff 



Challenges for the statewide early 

intervention system: 

• Identifying a curriculum for both beginning 
and veteran service coordinators 

• Identifying a cadre of trainers within the state 

• Developing an ongoing network of support for 
service coordinators 

• Fitting early intervention service coordination 
into existing case management systems 

• Identifying service coordination competencies 
and relating them back to training needs 

(continued) 
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Challenges for the statewide early 

intervention system: 

• Exploring cross training of service 
coordinators with other case managers 

• Determining how to fit service coordination 
into the managed care system 

• Remaining family-centered in light of systems 
issues (e.g., caseloads, resources) 

• Evaluating the effectiveness of service coor- 
dination at the state, program and family levels 



Some of these challenges in early intervention 
can add to the staffs stress level and 
contribute to burnout. Bagnato and Neisworth 
(1996) summarized factors that can lead to 
staff burnout as follows: 1) children served 
have more complex physical and/or cognitive 
disabilities; 2) providers are working with 
families who face complex social issues; 

3) increased emphasis on cost containment 
due to changes in sociopolitical agreements; 

4) increased competition for resources, 
leading to splintered and diluted 
programming; 5) increasing demands on 
professionals to develop coordinated, 
comprehensive, and fanoily-focused services 
caused by changes in early intervention 
legislation; and 6) stressful work settings for 
early intervention providers are frequently 
stressful. 

How a program is structured and its 
organizational processes (eg-, 
communication, leadership, team dynamics, 
paperwork) can either add to or help to 
alleviate staff burnout. Some characteristics of 
work settings that add to work stress include) 
a crisis orientation i.e., reacting to external 
and internal pressures rather than being 
planful about decisions and directions; 2) poor 
internal communication where staff spend a 
lot of time trying to figure out what is going 
on; 3) frequent adrninistrative restructuring so 
staff is uncertain who to contact to have needs 
met; 4) conflicting agendas between a 
program’s expressed mission and goals and 



how staff perceive administrative and program 
decisions; and 5) reduced professional 
capacity to make decisions. There may need to 
be an overall program evaluation to determine 
whether any of these characteristics are 
affecting staff and their perceived level of 
stress and administrative support. 

There are numerous opportunities within the 
existing organization of early intervention 
programs. These include: building a team 
culture that is open and trusting; providing 
positive and regular supervision; encouraging 
staff to support each other; and offering 
multiple and meaningful ways for continual 
learning. Many of the ideas below can be 
easily incorporated into ongoing activities 
without restructuring or adding time- 
consuming meetings. However, supporting 
staff does take a commitment. A commitment 
to listen, a commitment to acknowledge 
staff’s strengths and support them in ways that 
build their skills. Your interactions with staff 
are prime opportunities to model those same 
behaviors that are necessary for service 
coordinators to work successfully with 
families. Below are some ideas that we have 
found useful in increasing feelings of support 
among staff: 

Staff Meetings: 

• Allow staff opportunities to give input 
into the agenda 

• Allow time to add issues that are of 
immediate concern to the agenda 

• Include a personal check-in time 

• Take time to acknowledge issues of grief 
and loss, such as the death of a child in the 
program 

• Model preferred methods of 
communication between staff and 
families, and staff 

• When giving "bad news," name what is 
hard 

• Develop a structured decision-making 
process that can be used when needed 
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• Balance the power at the meeting by 
rotating facilitators 

• As issues arise, practice consensus 
building 

• Make sure to hear from everyone 

• If appropriate, hold a staff meeting (once 
per month or quarterly) outside the office, 
such as in a restaurant or someone’s home 
(rotate through willing staff members) 

• Recognize and celebrate the accomp- 
lishments of staff 

• Share new resources and information 

• Evaluate meetings to determine whether 
they meet staff needs 

Supervision Process: 

• The communication climate of the 
program is important for staff to feel 
supported and wdlling to discuss 
challenges and issues, without fear of 
reprisal. As an administrator, ask yourself: 
Is the communication climate open, 
honest, and cooperative? Or closed, 
blaming, or even paranoid? Do we use 
communication methods that help us to 
make ourselves imderstood and to resolve 
misunderstandings? 

• Ongoing supervision can parallel how 
staff works wdth families. Demonstrate 
positive, strengths-based approach. Once 
a year staff might be asked to complete a 
work plan that includes their job 
responsibilities and their professional and 
personal goals, as well as the support and 
resources they need to be successful in 
their job. Regular meetings wdth staff to 
review the work plan should be scheduled 
to review progress on the plan and to 
discuss shifting or new priorities. At this 
time, discussion can center on areas 
needing work and acknowledgment of 
strengths and accomplishments (see 
attached example format). 



• Reflective supervision is a regularly 
occurring opportunity for staff to meet 
with a supervisor who Avill help them to 
reflect on issues and challenges that arise 
in their daily practice. An atmosphere of 
trust and collaboration is an essential 
ingredient to make this process work. 
Some programs find it useful to separate 
the tasks of reflective supervision from 
performance review. It can be difficult to 
be candid about one’s vulnerabilities when 
the listener's responsibilities include 
deciding your pay increases or making 
recommendations about renewing 
positions. No one wants to reveal infor- 
mation that might jeopardize their job. 

• Performance review is a necessary part of 
being a program administrator; the way it 
is done can add to staffs feelings of 
support. Staff find it helpful that the 
review relates directly to the job 
description and any work plan that is 
developed from the responsibilities of the 
job. Some helpful suggestions to make 
this task more positive are: 1) develop 
criteria for job performance in concert 
with the staff; 2) mutually rate job 
performance on the job tasks using this 
criteria; and 3) discuss and resolve any 
differences in the ratings between 
supervisor and staff. 

Supports: 

• Mentorship opportunities with an 
experienced staff person or parent are 
especially beneficial to new staff. As part 
of an orientation process, assigning a 
mentor can help the new staff member 
learn the philosophy and practices of the 
team. The mentor can set aside regular 
time to address questions and issues. 
Being a mentor takes time, and mentors 
will need to incentives (time, extra 
resources, conference attendance) to make 
it fit into the schedule. Some program 
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leaders find it wise to pair new staff with 
a veteran staff person for a prescribed 
period of time. This pairing can increase 
mentor opportunities. However, it is best 
to make the mentor-protege relationship 
explicit so that each person understands 
his or her role in the relationship. 

• Peer-Peer supports— collegial relationships 

for problem solving and creative 
brainstorming— can be fostered. Johnson 
and Pugach (1991) set forth a more 
formalized process of peer support (see 
attached). There are also less formal ways 
to encourage staff to set up peer 
relationships, such as: 1) make a 

commitment to each other to learn a new 
skill or gather new information and check 
in with each other; 2) have a weekly or bi- 
monthly lunch to discuss one issue each; 
3) structure office space and schedules to 
allow for these conversations; and 4) if it 
is a home-based program in which peers 
travel together, that time could be used to 
offer support. The important thing is to 
acknowledge that we all need support in 
the work we do, and to explain ways to 
support each other and encourage staff to 
seek out others for peer support. Some 
staff may need assistance in being 
matched with a colleague. 

• Inservice Training - At least yearly, assess 
the ongoing informational needs of your 
staff. In collaboration with the staff, set up 
training priorities and a plan for gaining 
identified knowledge or skills. Often 
times, the need may relate to the entire 
staff and a team-based inservice could be 
planned in lieu of a staff meeting. At other 
times it may be a staff specific need and 
you might seek inservice training from 
outside the program. These staff-specific 
learning needs should also be evident from 
the staff review. 



• Staff inservice instruction can model 
recommended practices in service 
coordination in early intervention. Staff 
complete a self-assessment of strengths, 
concerns, priorities, and resources. Based 
on the self-assessment, the staff members 
develop an Individual Learning Plan with 
their desired outcomes for inservice 
instruction. The supervisor acts as a 
"service coordinator" for staff by 
providing information, support, and access 
to material and human resources from 
within the state. This support is provided 
at a level determined by the staff member 
in order to meet his or her selected 
learning outcomes. 

• Yearly Retreats are a time for fun and for 
working on program issues and new 
directions. It is generally best to set aside 
at least one half day (a full day works 
well) and hold the retreat outside the usual 
environment, where staff are free from 
daily distractions. Use a team-based 
approach to planning, in which issues to 
be addressed are developed by the staff. 
Often it is useful to have a facilitator who 
is not part of the program, especially when 
working on program issues and new 
directions. Some ideas for blending fun 
and teaming include: participating in a 
ropes or challenge course; doing Tai Chi; 
going to a retreat center with solitary 
walks; or with an object to find that 
represents an issue; building team 
banners; or developing skits or a 
commercial. 

• Journal Groups can be used for 
information sharing, gaining knowledge 
on atopic, and mutual supporting. Setting 
up a monthly or bimonthly meeting at 
which interested staff choose a topic, read 
current articles, and spend time discussing 
the content and thinking about 
applications to the program can be of great 
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benefit to the participants, the program 
and the children and families served. For 
example, if there are a number of staff 
interested in an alternative treatment 
approach or a type of diagnosis, the group 
can all agree to read an article related to 
the topic; when they convene, group 
members share what they read. The 
articles can be put in a binder that is kept 
in an easily accessible place for all staff. 

• The effectiveness of the program’s reward 
system helps staff feel supported in 
stressful times. The questions staff might 
ask themselves are: Is the change, stress, 
or challenge worth the amount of work 
we're putting into it? What do we get from 
our jobs beside paychecks? Beyond a 
good salary or benefits, staff need to feel 
job security, recognition, and an 
opportunity to use their minds and 
abilities. Some of the suggestions listed 
here will help build a reward system that 
moves beyond the monetary. 

Clear Boundaries & Job Descriptions: 

• When hiring new staff, it is important to 
have up-to-date job descriptions that 
outline the scope of responsibilities for the 
service coordinator. Discussion about the 
meaning of these responsibilities should 
occur during the staffs orientation to the 
position. 

• Understanding boundaries is critical to 
staff. Service coordination occurs within 
multiple contexts; Family, team, agency, 
interagency and staff need to think 
through their own boundaries related to 
these contexts. Staff may have differing 
boundaries, thus it may be best to 
encourage staff to participate in 
discussions about personal, team, program 
and system boundaries. 



• Vision and mission statements, as well as 

guiding principles of the program, should 
be developed, understood, and shared. 
Articulating the program’s vision and 
mission can help staff during stressful 
times. If the vision and mission of the 
program are revisited in these situations of 
stress, it may help in making decisions 
that are necessary in order to meet the 
challenges that arise. The staff need to 
understand the culture and norms of staff 
members, the teams on which they 
participate and the program or 
organization in which they work. As the 
administrator, ask yourself: Does 

everyone understand our program’s 
culture, vision, mission? Are we valuing 
the right things? Do we choose to "co- 
create," or compete? Do we "walk the 
talk?" 

Fun & Celebration: 

A program staff that has fun and celebrates 
together is more likely to feel supported, and 
to support each other. Celebrating program 
and staff accomplishments provides staff vsdth 
a sense of well being and self-esteem that can 
help carry them through rough times. Some 
ideas for celebration are: 

• initiate monthly or quarterly potluck 
lunches; 

• encourage staff to participate in physical 
activities such as walking or swimming, or 
start a volleyball or baseball team; 

• hold a monthly tea time where available 
staff set aside a short time to meet; 

• begin an occasional TGIF (Thank 
Goodness It’s Friday) outing to relax at 
the end of the week; 

• develop a way to celebrate staff birthdays 
and special occasions. Food is always 
appreciated, be it a dessert or a lunch; 

• Set up a baby weight and date lottery, or a 
pool for sporting events. 
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Program Organization & Structure: 

The chart that follows this section, entitled 
Ongoing Supervision, Training, and Support 
for the Service Coordinator, provides the 
admixiistrator with a grid to use for e xaminin g 
existing program practices which support 
staff. It can also be used to determine whether 
to incorporate some of the suggestions 
outlined above into the program’s 
organization or support methods. For 
example, in the hiring and orientation of new 
staff, a mentorship component may be added. 
During staff review, a yearly plan that models 
an IFSP might be used. Minor changes in staff 
and team meetings might include a time for 
staff check-in. Some staff members might be 
interested in organizing a staff inservice 
session aroimd topics that the staff see as 
priorities for them. Or, program staff may 
decide to add a yearly retreat. The handout 
entitled Looking for Common Ground: A 
Definition of Terms will help clarify the 
meaning of the suggested support methods. 
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Ongoing Supervision, Training, and Support for the Service Coordinator 
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Reflective Supervision sets up a relationship for learning that is characterized by reflection, 
collaboration and regularity. Linda Gilkerson says that one of the keys to supervision is to create a 
trustworthy environment; a place where “strengths can be emphasized and vulnerabilities partnered” 
(Shanok, 1992); where permission is granted to explore the dark side, the imperfect processes of 
professional practice. Gilkerson outlines six steps in the rituals and process of reflective supervision: 
1) preparation (getting ready to attend); 2) greeting /reconnecting; 3) opening the dialogue/finding 
the agenda; 4) information gathering/focusing; 5) formulating a hypothesis/deterimiung possibilities; 
and 6) closing. 

Coaching involves helping another to implement newly acquired skills, strategies, or models back 
on the job. Gallacher (1997) says that no matter what coaching model is used, there are several 
important characteristics, which include: 1) it is most successful when voluntary, 2) it flourishes 
when it is separated from supervision and/or performance evaluation, 3) it is an ongoing process, 4) 
it is based on collaborative (collegial) relationships, and 5) it requires an atmosphere of trust and 
experimentation. 

Mentoring is a caring and supportive interpersonal relationship between an experienced, more 
knowledgeable practitioner (mentor) and a less experienced, less knowledgeable individual (protege 
or mentee), in which the protege receives career-related and personal benefit. 

Peer Support/Collaboration assists service coordinators in developing a clearer understanding of 
the problems they are encountering through a reflective consideration of the variables that may be 
contributing to the problematic situation. Peer collaboration (Johnson & Pugach, 1991) is a 
structured, four-step, collegial dialogue in which the initiating service coordinator focuses on the 
problem and uses the process to expand his or her understanding of the problem, while the peer 
partner, or facilitator, guides the first service coordinator and ensures that the steps in the process 
are followed appropriately (see attached outline of the process). 

Networking engages both parties in reciprocal learning about each other and the identification of 
how resources can be shared for mutual benefit. 

Training offers an opportunity to enhance skills and knowledge and reflect on attitudes through the 
presentation of content (awareness level); practice and application of the content (skill building); and 
integration of the content into practice (implementation). Recommended practice for effective 
inservice training includes that it is: 1) flexible, responsive to diversity and able to build on 
participants' existing strengths; 2) embedded in practice; 3) endorsed by administrators; 4) 
individualized and supportive of the participants through ongoing follow-up. 
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